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distinctive advantages in treating the menopause 


~ 
_4 new approach offers 


Exclusive storage 
action of TACE 
gives smoother 
relief for your 


menopausal patients 


TACE stores temporarily in body fat following 
oral administration. This unique action permits 
a slow, gradual release of estrogen in the 

body ... provides smoother relief of menopausal 
symptoms... restores the “sense of belonging” 


so important to your menopausal patients. 


Low Incidence of Withdrawal Bleeding 
Because estrogenic stimulation is released 
gradually over long “taper-off” periods, 
withdrawal bleeding is low. In more than 300 
TACE-treated patients, the incidence 

of withdrawal uterine bleeding was only 4.2%. 


Patients “Feel Better” on TACE Therapy 
A striking result of TACE therapy is the 
feeling of well-being it produces. The gradual 
release of TACE supplements the natural 
estrogen supply and helps ease the patient into 


a symptom-free postmenopausal period. 


TACE 
my 


information 


Composition: Each Cap- 
sule or 1 cc. contains 12 
mg. of TACE, brand of 


chlorotrianisene. 


SHORT, SIMPLE 
COURSE OF THERAPY 
Another TACE advan- 
tage is the easy-to-follow 
dosage schedule. For re- 
lief of menopausal symp- 
toms, 2 TACE Capsules 
or 2 cc. TACE Oral Drops 
(in cold water) daily for 
30 days, is generally a 
course of therapy. In se- 
vere cases when symptoms 
recur, additional short 
courses of TACE may be 
required. 

This short dosage sched- 
ule also means a saving 


| at the prescription coun- 


ter for your patients. 
Supplied: 
Bottles of 
70 and 350 
Capsules; 
30 ce. 
bottles with 
calibrated 
dropper. 


For a smoother adjustment to the menopause, prescribe 


s PACE, 


ANOTHER PRODUCT OF RESEARCH BY THE WM. S. MERRELL COMPANY 


Merrell 


Since 1828 


CINCINNATI 


New York 





St. Thomas, Ontario 


You can prevent attacks in angina pectoris 


Peritrate prophylaxis effective in 4 out 
of every 5. Humphreys et al. noted that 
Peritrate reduced the number of attacks in 
8.4 per cent of patients and “... patients 
with the greatest number of attacks showed 
the greatest reduction.” Complementing 
this finding, Russek and co-workers ob- 
served that their results in angina pectoris 
patients receiving Peritrate were “...com- 
parable to those obtained with glyceryl 
trinitrate, but the duration of action was 
considerably more prolonged.’” 


Freedom from attacks with significant 
ECG improvement. Freedom from attacks 
during Peritrate prophylaxis in verified an- 
gina pectoris is usually accompanied by 
significant ECG improvement. Peritrate has 
been effective in preventing S-T segment 


shifts occurring after exercise in many an- 
gina pectoris patients.’ 

Simple regimen helps patient “keep up 
with the crowd.” Peritrate, a long-lasting 
coronary vasodilator, will reduce the nitro- 
glycerin need in most angina pectoris pa- 
tients.” A continuing schedule of cne or 
two tablets 4 times daily will usually 


1. reduce the number of attacks 
2. reduce the severity of attacks 


which cannot be prevented. 


Available in 10 mg. tablets in bottles of 


100, 500 and 5000 


Angiology 3:1 ( Feb 
Urbach, K. F.; Doerner 
A. A., and Zohman, B. L.: J.A.M.A. 153:207 
(Sept. 19) 1953. 3. Plotz, M.: New York Strate 
J. Med. 52:2012 (Aug. 15) 1952 


1. Humphreys, P., et a/ 
1952. 2. Russek, H. I 
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Ascorbic Acid (Vitamin C) ...75 mg. 
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Beneath the surface 


“Ate 


Lange and Weiner! suggest the term 
“hyperkinemics” to describe preparations 
such as Baume Bengué which produce 
blood flow through a tissue area. 

They point out that hyperkinemic 

effect, as measured by thermoneedles, 
may extend to a depth of 2.5 cm, 

below the surface of the skin. 


In arthritis, myositis, muscle sprains, 

bursitis and arthralgia, Baume Bengué 

induces deep, active hyperemia and 

local analgesia. Systemically, Baume 

Bengué promotes salicylate action against 
=) 

the high concentration of 19.7% methyl 


underlying disease factors. It provides 


salicylate (as well as 14.4% menthol) 
in a specially prepared lanolin base 


to foster percutaneous absorption. 


i Baume bev gue 


Invest. Dermat. 12:263 (May) 1949. 


Available in both regular and mild strengths. 


She. Leeming Gg Ca Sna 155 East 44th Street, New York 17, N.Y. 
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Pentids 








LETTER FROM THE EDITORS 





Dear Reader: 


A new department, the “Clinicolor Section,” was inaugu- 
rated in our January 1 issue. It is our endeavor to make 
this section one belonging truly to our readers. Not only do 
we want you to read it, but we want your suggestions for 
making it of the greatest possible use. Finally, we want your 
contributions. 


Color photography has become more than a hobby with a 
great many practitioners. It is used to document the pa- 
tient’s history and to illustrate articles and presentations 
before medical meetings. However, use of color in publica- 
tions has been restricted, largely because of the high cost of 
plates and printing. We hope to encourage more use of 
color illustration by offering publication of suitable clinical 
illustrations without cost to the author. 


We stress the word “clinical.” Microphotographs, gross 
specimens, and autopsy photographs serve useful purposes, 
but we believe that Modern Medicine readers would prefer 
good clinical illustration. That is what we want to publish. 


If you have color photographs that you believe fit into 
this program, send them to us. We will give careful consid- 
eration to every photograph submitted. The chief criterion 
will be interest and usefulness to the largest number of read- 
ers. All photographs will be carefully handled and will be 
returned whether we can publish them or not. 


The “Clinicolor Section” is scheduled for each first of the 
month issue. The editors hope that you readers will deluge 
us with so much good material that we will have no choice 
but to include the section in every issue. With your help we 
think the “Clinicolor Section” can be made an outstanding 
department in Modern Medicine. 


Th é a it OTS 








to DEPRESS THE COUGH—NOT THE PATIENT 


'TORYN' gives you safe, potent antitussive action 
without narcotic side-effects. 


Because it is a non-narcotic compound with highly 
selective action on the cough reflex, 'Toryn' 
relieves the coughing patient without causing the 
ethar constipation and depression so ofter 
lethargy, tipat 1 dep ften 
brought on by even small doses of codeine and the 
other narcotics. 
mmnn rxye .. , P 
TORYN* is available in 
soothing 'Toryn' Syrup (even the fussiest children like it) 


convenient 'Toryn' Tablets (for your busy patients) 


TORYN’ 
safe, potent to stop coughing 


#T.M. Reg. U.S. Pat. Off. for caramiphen ethanedisulfonate, $.K.F 
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™~ 
Correspondence 


Worth-While Question 


TO THE eEpIToRS: Dr. Thordur 
Oddsson has posed a very worth- 
while question relative to the pos- 
sible use of methionine for burns 
(Modern Medicine, Sept. 1, 1953, 
p. 23). The dietary level suggested 
by Brockington was 1% rather 
than 10%. The 1 to 1.5% level 
of methionine has been commonly 
used in most animal experiments. 

It seems probable from the ani- 
mal experiments that methionine 
alone does not possess virtues not 
inherent in methionine combined 
within a digestible protein mole- 
cule. Nevertheless, the amino acid 
has had a somewhat remarkable 
influence in improving wound heal- 
ing and decreasing nitrogen output 
in the presence of a relative protein 
deficiency under experimental con- 
ditions. 

As there is ample evidence that 
a relative protein deficiency exists 


Communications from the 
readers of MODERN MEDICINE 
are always welcome. Address 
communications to The Editors 
of MODERN MEDICINE, 

84 South 10th St., 
Minneapolis 3, Minn. 





in many patients after severe burn, 
the subject should be explored 
further, as the reported clinical ex- 
perience with methionine in the 
burn patient is so limited. 

JONATHAN E. RHOADS, M.D. 
Philadelphia 


Comfort for Patient 

TO THE EDITORS: Concerning the 
nasal pack funnel suggested by 
Dr. Leo L. Roseman (Modern 
Medicine, Nov. 15, 1953, p. 24), 
let me add that a small piece of old 
rubber tubing laid along the floor 
of the nose with one end to the 
nasopharynx and the other through 
the external naris allows the pa- 
tient to equalize pressure on swal- 
lowing and makes him much more 
comfortable. 

The plight of the patient with 
bilateral nasal packs can be appre- 
ciated by holding or pinching one’s 
nose to make it air tight and then 
swallowing a few times. Imagine 
existing that way for hours or 
sometimes days! The great discom- 
fort is easily obviated by inserting 
the tubing before the packing. It 
needs to be used on only one side. 

The external end of the flexible 
tubing can be manipulated or 


(Continued on page 18) 
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il. KNOWS ECONOMY. Even 
economizes on his vitamin 
intake. 
Eventually, he’ll be study- 
ing a corrected diet and looking 
to you for a potent B-complex supplement 
like Sur-Bex or Sur-Bex withVitamin C, 


Each compressed, triple-coated 
tablet provides six B vitamins. Also, 
liver fraction and brewer’s yeast. 
Sur-Bex with C adds 150 mg. of 


ascorbic acid. 


No trace of offensive liver odor—only 
the pleasant aroma of the vanilla-flavored 
sugar coating. Daily therapeutic dose is 
one easy-to-swallow tablet. Two or more 


for severe deficiencies. In Abbott 
bottles of 100, 500 and 1000. 
Each Sur-Bex Tablet contains: 


THIAMINE MONONITRATI 6 mg. 

RIBOFLAVIN 6 mg 

NICOTINAMIDE 30 mg. ‘ 
PYRIDOXINE HYDROCHLORIDE 1 mg. prescribe 
VITAMIN Bj? 2 mcg. 


(as vitamin By. concentrate) ; 5 U P ost F X S 
PANTOTHENIC ACID 10 mg. = 


(as calcium pantothenate) 


LIVER FRACTION 2, N.¥. (ABBOTT’S VITAMIN B COMPLEX TABLETS) 
0.3 om. (5 grs.) 


ee ee (2% grs.) or SUR- B EX with C 


Sur-BExX witH Vitamin C contains 
150 mg. of ascorbic acid in addition 
to the vitamin B complex factors. 








my husband says I’m pleasingly plump”’ 
... giggles the overfed patient who is dangerously heavy. 


AMPLUS will help curtail her wayward appetite with 
dextro-Amphetamine Sulfate and protect her from 


deficiencies in Vitamins, Minerals and Trace Elements. 


EACH CAPSULE CONTAINS: 0 


DEXTRO-AMPHETAMINE SULFATE.. 5mg. = POTASSIUM............ 1.7 mg. 
CALCIUM 242 mg. ZINC “Fe .. 0.4 mg. 
COBALT O.i mg. VITAMIN A 5000 U.S.P. Units 
COPPER...... ers: Img. ‘VITAMIN D 400 U.S.P. Units 
IODINE i ae 0.15 mg. THIAMINE HYDROCHLORIDE... 2 mg. 
IRON ; ier 3.33 mg. RIBOFLAVIN 2 mg. 
MANGANESE _.. 0.33 mg. PYRIDOXINE HYDROCHLORIDE 0.5 mg. 
MOLYBDENUM ... 0.2mg. . NIACINAMIDE + 20 mg. 

ASCORBIC ACID 37.5 mg. 


MAGNESIUM 2 mg. 
PHOSPHORUS 187 a CALCIUM PANTOTHENATE .. 3mg. 


J. B. ROERIG AND COMPANY, CHICAGO I1, ILLINOIS 





CORRESPONDENCE 


pulled down so that the pack can 
be placed above or around it. 

The tube is held in place by a 
narrow strip of adhesive tape 
wrapped around it once and taped 
to the face or nose, as a Levin tube 
is usually secured. 

Undoubtedly, a section of the 
popular plastic intravenous tubing 
or small plastic Levin tube would 
work equally well and perhaps 
cause less irritation. 

BOYD L. MAHURON, M.D. 
Dayton, Ohio 


Done Exceptionally Well 


rO THE EDITORS: Your abstract 
of my article concerning the strip- 
ping of varicose veins under local 


anesthesia just appeared in Modern 
Medicine (Nov. 15, 1953, p. 101). 
It was really done exceptionally 
well. Indeed, it presented the major 
points even more lucidly than the 
Original version. 

ROBERT A. NABATOFF, M.D. 
New York City 


Medical Data for Laity 
TO THE EDITORS: This is just a 
word of praise for your concise 
manner of reporting on the “avid 
interest” of the laity in “articles on 
personal health,” as noted in Mod- 
ern Medicine (Nov. 15, 1953, p. 
16). 
Your efforts to assist the physi- 
(Continued on page 22) 


NEOHYDRIN 


normal output 
of sodium and water 


—_— akestité 
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IN URINARY INFECTIONS 


a rapid recovery... 


a quicker return... 


Because Terramycin covers practi- 
cally the entire broad spectrum of 
urinary pathogens, it may be relied 
upon to get patients back to work 
sooner—even when previous therapy 
with other agents was unsuccessful. 
“Terramycin is an effective anti- 
biotic Jor treating many urinary 
infections caused by both gram- 
positive and gram-negative orgzan- 
isms, and has cured where all 
other antibiotics have failed.” ? 


Terramycin is widely distributed in 
the body, appears in the serum and 
urine within a short time after admin- 
istration and maintains therapeutic 
levels over extended periods. 
“Terramycin was selected in pref- 
erence to other broad spectrum 
antibiotics in view of high urinary 


excretion rate following small oral 


doses of the aatibiotic.” * 


Given in the recommended daily adult 
dose of 250 to 500 mg. every six hours, 
Terramycin is exceptionally well 
tolerated, 





“It has not exhibited toxicity, 
and side-effects have not 
constituted a problem in 
therapy.” * 

1. Trafton, H. M., and Lind, H. E.:J. Urol. 
69:315 (Feb.) 1953. 2. Blahey, P. R.: 
Canad. M. A. J. 66:151 (Feb.) 1952. 
Knight, V.: New York State J. Med, 

'3 (Sept. 15) 195 


an 
antibiotic } e Tra 


of choice Brand of oxytetracycline as 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N. Y. 








your patients’ “best buy” 


in the multiple vitamin market 
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GELSEALS 


Multicebrin 


(Pan-Vitamins, Lilly) 


for economy, potency, and quality 


FORMULA 





Each gelseal contains: 

Thiamin Chloride 

Riboflavin ; 3 mg 
Pyridoxine Hydrochloride 1.5 mg 
Pantothenic Acid (as Calcium Pantothenate) 5 mg 
Nicotinamide 25 mg 
Vitamin By (Activity Equivalent) 3 mcg 
Folic Acid 0.1 mg 
Ascorbic Acid 75 mg. 
Distilled Tocopherols, Natural Type 10 mg 
Vitamin A Synthetic 10,000 U.S.P. units 
1,000 U.S.P. units 


Vitamin D Synthetic 


Supplied in 100's and 1,000's DOSE: One or more daily. 





CORRESPONDENCE 


cian in helping the laity to under- 
stand medical matters is commend- 
able, but this can only be achieved 
through the personal relationship 
established with the physician. 

Self-education leads to self-diag- 
nosis and self-treatment; the pres- 
ent tendency for the laity to utilize 
this smattering of medical informa- 
tion to their own detriment must 
be discouraged. 

Your remarks concerning the ar- 
ticle by my friend, Dr. Leonard 
Biskind, are also commendable. In 
my own specialty of psychiatry I 
have attempted to do the same 
thing for the physician (Ohio M.J. 
47:527-530, 1951). 

I would like to make a plea for 
the annual physical examination as 


the best answer to the problem of 
lay education. This would keep the 
patient in close contact with his 
physician and make such cam- 
paigns as “diabetes detection week” 
and “glaucoma detection day” un- 
necessary. 

Every visit by the patient will 
involve “detection” of illness by the 
man who is best qualified to carry 
out the detection of disease. This 
would also facilitate the develop- 
ment of good “P-R” which we talk 
so much about but are doing so 
much to destroy by concentrating 
on special tests rather than on the 
development of the family physi- 
cian. 

LOUIS PILLERSDORF, M.D. 
Cleveland 





Especially in mild, labile 


essential hypertension ... 


In moderate and severe 


essential hypertension . . . 
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oN % mM. 
Ser sil 
(reserpine Ciba) 


a pure crystalline alkaloid 


of Rauwolfia serpentina : 


a tranquilizer-antihypertensive for 
gradual, sustained effect 
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prese »line 
hydrochloride 
(hydralazine hydrochloride Ciba) 


an antihypertensive agent 
of moderate potency when 
a more significant effect is 
desired Gillba 
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GANTRICII LIN-300 provides 300,000 units of penicillin 
plus 0.5 Gm of Gantrisin, the single, highly soluble sul- 
fonamide. Especially useful in conditions in which the 
Causative organisms are more susceptible to the com- 
bination than to either Gantrisin or penicillin alone. 
Gantrisin ‘Roche’ ‘“‘would seem to be an ideal sulfon- 
amide to use where it is desirable to combine sulfon- 
amide administration with other antibacterial agents.” 
Herrold, R. D.: South. Clin. North America 30:61, 1950. 

Also available—Gantricillin (100), containing 0.5 Gm Gantrisin 


and 100,000 units of crystalline penicillin G potassium 
Supplied: Bottles of 24, 100 and 500 tablets. 


Gantrisin®—brand of sulfisoxazole (3,4-dimethy!-5-sulfanilamido-isoxazole) 


HOFFMANN-LA ROCHE INC * ROCHE PARK + NUTLEY 10 °¢ N, J. 
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pedzatric 


ERYTHROCIN 


© MARK 


STEARATE 


(Erythromycin Stearate, Abbott) 


oval suspension 


« « the cocci-killing antibiotic for children of 
all ages. Tasty, stable, ready for instant use. 
No mixing required—drtug retains potency 

for at least 18 months. 


ondaitions, 


Many physicians make it a practice to always 
prescribe Pediatric ERYTHROCIN when the 
organism is staphylococcus, because of the 
high incidence of staphylococcic resistance 

to many other antibiotics. And when the 
organism is resistant or when the patient is 
sensitive to penicillin and other antibiotics. 


Pediatric ERYTHROCIN is specific in action— 
less likely to alter normal intestinal flora than most 
other antibiotics. Gastrointestinal disturbances 
are rare. No serious side effects reported. 
Pediatric ERYTHROCIN can be administered 
before, after or with meals. Available in 
2-fluidounce, pour-lip bottles. Your little 


patients will like 
Pediatric ERYTHROCIN. Abbott 





uestions & ; es 


All questions received will be answered by letter directed 
to the petitioner; questions chosen for publication will 
appear with the physician's name deleted. Address all in- 
quiries to the Editorial Department, MODERN MEDICINE, 
84 South Tenth Street, Minneapolis 3, Minnesota. 





QUESTION: What is the accepted 
treatment for multiple sclerosis? A 
patient, 52, has moderately severe 
pains of the lower extremities, con- 
siderable weakness, and needs a cane 
to walk. What would you suggest? 

M.D., Wisconsin 


ANSWER: By Consultant in Neu- 
rology. At present, this illness has 
no specific treatment. A_ great 
many medications have been tried 
but most therapy is symptomatic. 


If the patient has severe pains, 
Priscoline, 25 mg. every four hours, 
and Benadryl, 25 mg. three times 


a day, may be tried. If these do 
not help, analgesics may be used 
for pain. Occasionally, niacin, 50 
mg. three times a day, or 3 gr. of 
quinine three times a day may be 
of symptomatic benefit. 


QUESTION: What type of insulin 
should be used in juvenile diabetes? 
Does a mixture have a definite advan- 
tage over NPH? When using NPH, 
should the patient be advised to take 
a snack before bedtime? 

M.D., California 


ANSWER: From Consultant in In- 
ternal Medicine. The amount and 
type of insulin used for juvenile dia- 
betes is an individual matter and 
must be determined solely upon 
that basis. Some pediatricians have 


been using NPH insulin to fair ad- 
vantage in the juvenile diabetic pa- 
tient while others have tried NPH 
and have gone back to the mixtures 
of protamine zinc insulin and regu- 
lar insulin in separate injections. 

A snack before bedtime is per- 
missible but not indispensable. The 
average duration of action of NPH 
insulin is eight to sixteen hours. A 
small feeding around 3 or 4 P.M. is 
necessary more often than a bed- 
time snack, because the greatest ef- 
fect of NPH insulin is felt at this 
time by most patients. A bedtime 
snack is necessary only if the pa- 
tient has lowered blood sugars at 
this particular time. 


QUESTION: What is the preferred 
technic for extraction of a large ma- 
ture cataract in a hypotonic eye with 
tension of 17, Schigtz? The opposite eye 
has a cataract, and vision is 20/60 


with glasses. 
M.D., Texas 


ANSWER: By Consultant in Oph- 
thalmology. An extracapsular ex- 
traction would be preferred if the 
lens is too mature to be removed 
intracapsularly. If removal of the 
lens through a round pupil is dif- 
ficult for the operator, an iridecto- 
my should be done. 
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RELIEVE AND PROTECT 
TORTURED BABES 


rHe AMMORID ‘way 


To relieve common skin irritations accompanied 
by itching, chafing, or burning, such as 
prickly heat, intertrigo, and diaper rash; 
promote rapid healing of excoriations and 
inhibit secondary infection; and provide an 
excellent after-bath dressing — 


Dermatologic Ointment 


Contains benzethonium chloride and zinc 
oxide, in a nongreasy lanolin base. Agree- 
ably scented, easily removed with soap and 
water or soapless detergents. Supplied in 
2-0z. tubes. 


To protect against diaper rash— 


Diaper Rinse 


A unique product because it combines a 
special water-softening agent with methyl- 
benzethonium chloride, which inhibits the 
formation of ammonia by checking the 
Bacillus ammoniagenes, organism respon- 
sible for releasing ammonia from urine. Dia- 
pers treated “the ammMormp way” are soft 
and will not chafe baby’s sensitive skin. 


Supplied in bottles of 240 Gm. of dry pow- 
der (enough for 360 diapers). 


Samples and Literature on Request 
(A sreney ) 
KINNEY & COMPANY, INC. 


Columbus, indiana 
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... Ind now 
The BIRTCHER ULTRASONIC 0 


available to the Medical Profession 


We are pleased to announce the new Birtcher Ultrasonic Model 
U-101 —a development based upon seven years of research, 

supported by clinical studies for two years in twenty medical 
university hospitals throughout the United States, 


Certified under F.C.C. regulations, tested and approved by 
Underwriters’ Laboratories, the Birtcher Ultrasonic 
Model U-101 is precisely engineered for heavy- 

duty work in clinic, office or institution, 


Send for 


further information. 


THE BIRTCHER CORPORATION 


4371 Valley Bivd. Los Angeles 32, Calif. 
Send me illustrated brochure on the BIRTCHER ULTRASONIC UNIT 
Model U-101 and medical reprints on ULTRASONIC THERAPY. 


Dept. MM 1-54 





Noreen 


*not a blemish on them 


Barbara 


~ 


Desiccate those unsightly, possibly 
dangerous, skin growths with the ever- 
ready, quick and simple-to-use 

Hyfrecator. 90,000 instruments in daily use, 





Please send me your new four-color brochure showing 
step-by-step technics for the removal of superficial skin 


growths. 





Doctor 


\Z— Address 
THE BIRTCHER CORPORATION, Dept. MM 1-54 


4371 VALLEY BOULEVARD LOS ANGELES 32, CALIFORNIA 
29 








N Wily. ) 
in the- SUN COUNTRY 
App NN ; 
[INV 


} ome winter why not practice what you so often preach to 
your patients? Enjoy a change from dreary winter weather 
...get away fora few days’ rest to where the sun shines warm 
and bright, and the air is clear and dry. Take a glorious TWA 
Quickie Vacation to Phoenix, Las Vegas, Southern California, 
orany of the other famous midwinter resortsin the Sun Country. 


You’re only hours away when you go by 300-mph TWA 
Skyliner. In as short a time as a long weekend you can enjoy 
days of fun under the sun... with accommodations, scenery and 
sports to suit any taste. And TWA’s Family Half-Fare Plan 
offers big savings when you take your wife and children along. 


For information, see your travel agent. 


For more time to play... FLY- 
TRANS WORLD AIRLINES 


U.S.A. + EUROPE + AFRICA + ASIA 








tip the scale 
in your patient's favor 


ABDE C 


KAP SEAL SS” 


comprehensive multivitamin therapy 


dosage: For the average patient, 1 ABDEC Kapseal daily. Dur- 
ing pregnancy and lactation, 2 Kapseals daily. Three Kapseals 
daily are suggested for patients in febrile illness, for preop- 
erative and postoperative patients, and for patients in other 
situations in which vitamin deficiencies are likely to occur. 


each ABDEC Kapseal contains: 

Vitamin A - «+ + 10,000 units Vitamin B, (pyridoxine 

Vitamin D - «+ «+ 1,000 units hydrochloride) . . 1.5 mg. 

Mixed Tocopherols (vitamin E ViteminB, . - + « 2 meg. 
Geeta). 2 0 st 5 mg. Pantothenic Acid 

Vitamin B, (as the sodium salt) . 5 mg. 
(thiamine hydrochloride) 5 mg. Nicotinamide  - 2 25 mg. 

Vitamin B, (riboflavin) . 3 mg. Vitamin C (ascorbe acid) 75 mg. 

ABDEC Kapseals are supplied in bottles of 50, 100, 250, and 1000. 


of * a. 
IP): Yarhe. Davis v) Company 
E. 








Forensic 
Medicine 


ARTHUR L. H. STREET, LL.B. 


Prepared especially for 
Modern Medicine 











PROBLEM: In the seventh month of 
pregnancy, a patient entered a private 
hospital at the direction of her family 
physician for treatment of ruptured 
uterine membranes. When the doctor 
left on vacation, he entrusted the case 
to Dr. O, his associate, who called daily 
at the hospital. The last call was made 
during the forenoon preceding the night 
when premature delivery occurred. 
Two or three hours before delivery, 
Dr. O was informed by the hospital’s 
assistant resident physician that the 
patient’s condition did not indicate 
need for immediate attendance by 
Dr. O. In the delivery, the infant sus- 
tained an injury that caused intracra- 
nial hemorrhage, leaving the child in 
an incurable spastic condition, 90% 
deficient. Separate suits were brought 
against the hospital and Dr. O by the 
father on behalf of the child and him- 
self. On the facts summarized below, 
the U.S. District Court, District of 
Columbia, dismissed the suit against 
Dr. O, but upheld an award of $55,000 
damages on behalf of the infant, and 
$2,000 in favor of the father. Were the 
judgments proper? 


COURT’S ANSWER: Yes. 


The U.S. Court of Appeals, Dis- 
trict of Columbia, said that there 
was no liability on Dr. O’s part be- 
cause he was not notified as to the 
patient’s condition until after de- 
livery, although he would have re- 


sponded to a call within twenty 
minutes. 

Liability of the hospital was 
based upon neglect to call Dr. O 
promptly, failure of the hospital 
doctor to discover and report that 
the patient was in true labor, fail- 
ure of the hospital nurses to call 
Dr. O when the hospital doctor 
could not be reached, and failure 
of the delivery nurses to assist the 
patient to the delivery table and to 
attend when delivery occurred. 

The Court of Appeals applied 
the rule of law that when a hos- 
pital undertakes to furnish medical 
assistance to patients, “it must per- 
form such services with the same 
degree of care to which a private 
physician is held;” the hospital doc- 
tor must use the ordinary care and 
skill that is standard among doctors 
in the community. 

The decision against the hospital 
was also influenced by the fact that 
the hospital had followed the gen- 
eral practice of furnishing medical 
attention to a maternity patient in 
the absence of her private physician 
(204 Fed. 2d 721). 


PROBLEM: When a doctor enters a 
fee on his books to a patient, can that 
become a decisive factor in determining 
whether a third person, who requested 
the services, can be held liable? 


COURT’S ANSWER: Yes. 


So concluded the California Su- 
preme Court in exonerating from 
liability a wealthy mother who had 
requested a physician to treat her 
adult daughter. The court believed 
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on every 
count 


$i 
"\ SUPERIOR 


Superior flavor 


Exceptionally pleasant tasting... leave no unpleas- 
ant after-taste... readily accepted without coaxing. 


Superior stability 


Require no refrigeration; no expiration date on 
labels. May be safely autoclaved with formula 


Superior miscibility 
Disperse instantly in formula, fruit juice or water 
mix well with Pablum and other solid foods. 


Superior convenience 


In ready-to-use form... no mixing necessary. 
Calibrated dropper assures easy, accurate dosage. 
For infants, drop directly into mouth or mix with 
other foods. For children, measure into a spoon 


Cuperior vitamin supplements for infants 


Each 0.6 cc. of Poly-Vi-Sol supplies 
7) Vitamin A 5000 units 


p 0 LY.V i a 4 0 [ Vitamin D 1000 units 
Ascorbic acid 50 mg 


SIX ESSENTIAL VITAMINS FOR DROP DOSAGE Thismine I mg 
») Riboflavin 0.8 mg 


Niacinamide 5 mg 


K -V ”" y 0 L Each 0.6 cc. of Tri-Vi-Sol supplies 
”) Vitamin A 5000 units 


VITAMINS A, D AND C FOR DROP DOSAGE Vitamin D 1000 units 
Ascorbic acid 50 mg 


All vitamins are in synthetic, hypoallergenic form 


MEAD JOHNSON & COMPANY —— 
EVANSVILLE, INDIANA, U.S.A. 
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Mulcin puts 2 smile in the vitamin SPOon 


Children like Mulcin! Muicin is the delicious multivitamin 
liquid that tastes and looks like familiar Grange juice. And there’s 
no unpleasant after-taste to spoil the treat. 


Mothers like Mulcin! with Muicin, there’s no need to coax 
even finicky children. Mulcin is free-flowing and easy to pour; 
does not separate and requires no shaking. For infants, it mixes 
easily with formula or other foods. 


You can depend on Mulcin! muicin supplies well balanced 
amounts of all vitamins for which Recommended Daily Allowances 
have been established. And specially safeguarded stability makes 
refrigeration unnecessary . . . assures the full potency you prescribe. 


MULCIN 


THE ORANGE-FLAVORED MULTIVITAMIN LIQUID 





Each teaspoon (5 cc.) of Muicin 
supplies : 

Vitamin A 3000 units 
Vitamin D 1000 units 
Ascorbic acid 50 mg. 
Thiamine 1 mg. 
Riboflavin 1.2 mg 
Niacinamide 8 mg. 

4 ounce and 16 ounce bottles 





that if the mother’s wealth and re- 
quest tended to imply a promise on 
her part to pay, those facts were 
outweighed when the account was 
charged to the daughter and when 
the doctor unsuccessfully sought to 
collect from the daughter before 
suing the mother for the fee (206 
Pac. 454). 

A Missouri court of appeals 
reached the same conclusion in a 
case in which an adult daughter 
was operated upon at the request 
of her mother. One of the judges 
disagreed with the decision, arguing 
that both parents should be held 
liable on the bill because the daugh- 
ter was living with them and had 
no means of her own (282 S.W. 
113). 


FORENSIC MEDICINE 

and many “others 
that could be cited, show the need 
for securing explicit promises—i 
writing if feasible—when it is expect- 
ed that a third person will pay for 
requested services rendered to an 
adult patient.—A.L.H.S. 


¢ These two cases, 


PROBLEM: Although a medical bill 
may have been discharged in bank- 
ruptcy proceedings against or by the 
debtor, liability may be revived by a 
new and definite promise to pay. Was 
a bill revived when a debtor wrote a 
doctor that he was unable to pay the 
bill but, after he had paid certain other 
debts, the doctor’s bill would be paid 
first? 


COURT’S ANSWER: No. 


So decided the Louisiana Su- 
preme Court (21 So. 2d 485). 





8]. 66% RELIEVED FROM 


Premenstrual Tension and Dysmenorrhea* 


Mi MINUS 7% 


Antitensive and Analgesic 





Lowers excess fluid balance by direct 
action on the anti-diuretic hormone 
Reduces stimulus to painful uterine spasm 
Provides prompt, effective analgesia 
Each M-Minus 5 tablet contains: 
Pamabrom (2 amino-2-methyl-pro- 


panol-1-8-bromotheophyllinate 
Acetophenetidin 


DOSE: One toblet 4 times a day, 


50 mg. 
...100 mg. 


starting 3 to 


7 days before expected onset of menses, and 
continuing through usual period of symptoms. 


AVAILABLE in bottles 
of 24 and 100 
*Vainder, Milton: 
Indus. Med. & Surg. 
22:183 (Apr ) 1953 


Send for 
sample and 
literature 


LABORATORIES 
919 NM. Michigan Ave., Chicago, Ill. 
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To LYSOL—an accepted standard among 
disinfectants for 50 years—something new has been 
added ,.. and something old has been taken away. 


ADDED: 


New safety in use; a fresh clean odor; and new 
authoritative evidence of rapid and remarkably 
prolonged bactericidal and fungicidal activity, even in 
the presence of organic matter. Effective against 

all the common pathogens, including those which 
frequently resist the action of the mercurials or 


quaternary ammonium compounds (e.g., M. tuberculosis, 


Trichophyton interdigitale). 


Would you like further information on 

the new Lysou’s particular usefulness 

in the office, clinic, hospital, or home~— 

or a trial supply for general sanitation, No 
instrument disinfection, surgical and Olson, 
obstetrical preparation, treatment of (Ase 
dermatomycoses, wounds and abrasions, 

vaginal hygiene, or its many other uses? 

A note on your prescription blank 

or professional letterhead will be promptly 
acknowledged. Address the Professional 

Products Division, Lehn and Fink Products 
Corp., 445 Park Ave., New York 22. 





now a truly “all-purpose” disinfectant 





REMOVED: 


The “poison” label ... . New Lysov is non-toxic, 
non-caustic, non-corrosive. Acute toxicity (LD59) 
is 10 cc/kg., equivalent to 23 fluidounces of 

the concentrated solution for an average adult man; 
subacute (cumulative) toxicity, percutaneous 
toxicity, dermal and mucosal irritant action 

are similarly negligible or absent. 





The new and improved 
Lysou formula primarily 
involves a reduction in 
cresylic acid content and 
an increase in the amount 
of orthohydroxydipheny] Brand Disinfectant 
to retain a phenol 


coefficient of 5. ee 





A New Cough Pre varation 
little patients really like— 





(and its high gastric tolerance 
repays their confidence!) 


Vicks Medi-trating Cough Syrup is a new 
non-narcotic cough mixture with specialized 
characteristics designed to produce relief of 
coughs of colds by two mechanisms. It works 
direct by coating and soothing the irritated 
membranes to relieve coughs originating in 
the throat area. Containing Cetamium (Vick 
brand of cetylpyridinium chloride), the mix- 
ture has increased spreading and penetrating 
properties which enhance its local antitussive 
action. 

Containing two effective expectorants—am- 
monium chloride and sodium citrate—it pro- 
duces rapid non-irritating action. It has a high 
degree of gastric tolerance and palatability 
which makes it acceptable to both adults and 
children. 

Active Ingredients: Sodium Citrate, Am- 
monium Chloride, Glycerin, Cetamium (Vick 
brand of cetylpyridinium chloride) in a pleas- 
antly flavored syrup containing Eucalyptus, 
Menthol, Camphor, and other Vick aromatics. 


VicKs 


. MEDI-TRATING 


' COUGH 
SYRUP 


Made by the makers of Vicks VapoRub 


Seen ne etiaemeatimmmticmetiendiced 





PROBLEM: In a private mental hos- 
pital maintained by doctors, a woman 
patient escaped from a safety belt and 
committed suicide by hanging herself, 
using a rope fashioned from strips of 
nightgowns and fastened to a water 
pipe in a bathroom. In the absence of 
testimony showing how the patient 
escaped from the safety belt and was 
able to plan and carry out suicide with- 
out detection, could a jury, in a suit 
against the doctors for damages, infer 
that the death was due to neglect upon 
the part of the doctors and their nurses? 


COURT’S ANSWER: Yes. 


This decision by the Missouri Su- 
preme Court is especially interest- 
ing because it suggests that a doc- 
tor could render himself liable for 
injury or death of a patient due to 
a form of negligence that is distin- 
guished from malpractice, which 


FORENSIC MEDICINE 


consists of negligent diagnosis or 
treatment. 

The reasoning of the court, al- 
though specifically applied to hospi- 
tal treatment of patients, is such 
that it would apply to leaving a pa- 
tient unattended in a doctor’s office 
where an opened and unbarred win- 
dow might be regarded as negli- 
gence, particularly if the patient 
previously had manifested suicidal 
tendency. In this case, the patient 
was known to have attempted sui- 
cide twice. 

The Missouri court reasoned that 
the liability of the doctors—spe- 
cialists in the treatment of mentally 
disordered patients—was not to be 
determined by malpractice stand- 

(Continued on page 40) 





Cortef! for 
inflammation 


i f 

i f ti 
Trravemanx FOR UPJOHN’S BRAND OF 
HYDROCORTISONE (COMPOUND F) 


Neo-Corte 


ACETATE OINTMENT 


TRADEMARK FOR UPJOHN’S & 0 OF HYDROCORTISONE 


NO F) WITH MEOMYCIN SULFATE 


Available in 5 Gm. and 20 Gm, tubes 


Each gram contains: 


Hydrocortisone acetate . 


Neomycin sulfate 


Methylparaben 


Butyl-p-hydroxybenzoate 


10 mg. (1%) or 25 mg. (2%%) 

or ; 5 mg. 

lent 3.5 mg. neomycin base) 
equivalent to 3.5 mg. n yein be 

0.2 mg. 

1.8 mg. 


‘Upjohn The Upjohn Company, Kalamazoo, Michigan 
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How Zest for Food 
leads to Zest for Life ! 


T Is now clearly recognized that a 

baby’s whole future development 
is profoundly influenced by his early 
experiences with food. 

Happy mealtimes help a baby 
thrive emotionally as well as physi- 
cally. You, yourself, have noticed how 
often a sunny disposition and sturdy 
vitality are found in the babies who 
eat with zestful appetite. 

And as one of the many doctors 
who recommend Beech-Nut Foods, 
you will be glad to learn that there is 
a wider choice of appealing varieties 
than ever before—to keep mealtimes 
happy for your young patients. 
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Beech Nut) i “= 
APPLE sauce |}, 
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7 
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. ZA 
Babies love them... 
thrive on them! 


A wide variety for you to recommend: 
Meat and Vegetable Soups, Vegetables, 
Fruits, Desserts— Cooked Cereal Food, 
Cooked Oatmeal, Cooked Barley and 
Cooked Corn Cereal. 


Beech-Nut 


FOODS “ BABIES 


Every Beech-Nut Baby Food 
has been accepted by the Coun- 
cil on Foods and Nutrition of 
the American Medical Associ- 
ation and so has every state- 
ment in every Beech-Nut Baby 
Food advertisement. 











Vastran 


Vasodilator, 


Metabolic Stimulant 


TABLETS 


NEW FORMULA FOR 


ae 


we, 
° 


lg metabolic \ 


Management of 


PAIN 


Much of the pain associated with 
tension headache, migraine, neural- 
gia, chronic arthritis, bursitis, and 
peripheral vascular disorders js he- 
lieved due to localized tissue anoxia 
and accumulation of toxic metabo- 
lites. In such conditions Vastran may 
relieve pain by providing a potent 
peripheral vasodilator (nicotinic 
acid) with key activators of vital 
enzyme systems. Metabolic correc- 
tion of basic causes may thus relieve 


wAM™MPoOLE L 


Henry K. Wampole & Co., 


*TRADEMARK 


anginal symptoms. Each Vastran 
tablet provides: 
Nicotinic Acid (Niacin) 50 mg. 
Ascorbic Acid (Vitamin C) 100 mg. 
Riboflavin (Vitamin B,) ..5 mg. 
Thiamine mononitrate (Vitamin B,). .10 mg. 
A pronounced flush of the blush area 
provides objective evidence of thera- 
peutic action. Dose: 1 tablet 3 times 
daily before food. To avoid excessive 
flush, give after meals. 


Bottles of 100 and 500 scored tablets. 


BORATORIES 
Inc., Philadelphia 23, Pa. 


39 





‘the ear drops! 
of 
tour choice 


f for relief of “earache” 


E i) 


< 
Pe 
ts 


> almost immediate relief from pain F 


and itching 


otodyne’ 


Zolamine 1% 


Eucupin” (0.1%) 
unusually prolonged analgesia 


in low viscosity polyethylene glycol 


for treatment of bacterial 
and fungal infections 


otomide 


Urea (Carbamide)—10% 
Sulfanilamide—5% 
Chiorobutanol (Anhydrous)—3% 


in high specific gravity glycerin 


White Laboratories, Inc.. 





ards commonly used by practition- 
ers in the community. However, 
one question could be determined 
by a jury without the aid of medical 
testimony: Had the doctors dis- 
charged their legal duty to safe- 
guard the patient against suicide, 
“in view of her known mental con- 
dition” (260 S.W. 2d 743)? 

The court seems to have been 
strongly influenced by a decision 
rendered several years ago by the 
Michigan Supreme Court. In this 
case, a mental patient jumped 
through an open window while a 
screen was unlocked and the at- 
tending nurse’s attention was mo- 
mentarily distracted. The private 
hospital management had _ been 
warned that the patient had at- 
tempted suicide and needed watch- 
ing. The court in upholding a dam- 
age judgment remarked that patients 
are entitled to care proportioned to 
their known physical and mental 
conditions (289 N.W. 162). 

In such cases, the measure of 
care may be determined by a jury 
without the aid of opinions of 
trained psychiatrists. 


PROBLEMS: A surgeon was employed 
through a county coroner to perform 
specific autopsies, but without agree- 
ment as to fees. In a suit to compel pay- 
ment of a larger fee than the county 
was willing to pay, was testimony ad- 
missible on behalf of the county to 
show that it could have engaged an- 
other surgeon at a lower fee than that 
charged? Could the surgeon base the 
charge upon his average income? 


COURT’S ANSWERS: No. 


The Indiana Supreme Court said 
that the fee should be measured by 
the reasonable value of the services 
rendered as shown by testimony of 
qualified experts (75 Ind. 409). 





Why BIOPAR is an 


effective oral replacement 
for injectable vitamin B,, 


With Biopar, effective absorption of 
vitamin B,, through the intestinal barrier is 
assured—even in the presence of partial 
or complete achlorhydria. 


Absorption is assured because the intrinsic 
factor in Biopar performs the functions 
ascribed to the Intrinsic Factor of Castle. 


Biopar’s completely new intrinsic factor 


is another pioneering hematologic advance 
made by The Armour Laboratories. 


BIOPAR 


Each Biopar tablet contains 


Crystalline Vitamin B,, U.S.P... 6 meg 
intrinsic Factor 
Supplied: Bottles of 30 tablets. 























Biopar produces prompt, positive re- 
ticulocyte and erythrocyte response in 
patients with pernicious anemia. 

When you give Biopar, you can be 
sure that the patient is getting the full 
benefits of oral vitamin B,, therapy. 
Biopar is an effective method of ad- 
ministering vitamin B,,... the patient 
is spared the discomfort of injection. 


THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY + CHICAGO II, tLLINOIg 
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Controversial Legislation to Confront Congress 


LEGISLATION affecting medicine 
may receive more attention this 
year than at any time since 1948, 
when the argument over compul- 
sory health insurance was stirring 
up angry sounds in House and Sen- 
ate committees. Although socialized 
medicine will be just a shadow in 
the background this session, there 
will be no lack of arguments. Sub- 
jects due to up for debate 
and action cover a wide and con- 


come 


troversial range. 
SOCIAL SECURITY 


Already introduced in Congress, 
and being pushed by the President 
and most of his party, is a bill to 


42 


extend Social Security to about 
10,000,000 more persons, including 
physicians and dentists. The physi- 
cians, speaking through the Amer- 
ican Medical Association, repeated- 
administration, officially and unof- 
ly have told congressmen and the 
ficially, that they don’t want to be 
covered by Old Age and Survivors 
Insurance. 

Organizations of physicians, den- 
tists, artists, and many other self- 
employed prefer, in place of OASI 
protection, the privilege of defer- 
ring income tax payment on a por- 
tion of their incomes, which would 
be put into restricted annuity plans. 
It is possible that the House Ways 

and Means Committee, in- 
stead of following the admin- 
istration wishes and proposing 
inclusion of virtually every- 
one under Social Security, 
will suggest that physicians 
and a few other groups be 
excepted and be allowed to 
set up their own old age pro- 
tection plans. 

Also scheduled to come up 
this session under the Social 
Security heading is a proposal 
to allow a person covered 
under OASI to obtain the full 
pension when he reaches the 
age of 65, despite any periods 
of disability when his pay- 
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CAPSULES 


NON-BARBITURATE 
NON-CUMULATIVE 
TASTELESS 
ODORLESS 









Daytime sedation — 
without hangover 


7/2 or. 


Restful sleep -— without hangover 


R - specify Fellows for the original, stable, hermetically 
sealed soft gelatin capsules Chloral Hydrate. 


Available — 3% gr. (0.25 Gm.), bottles of 24's and 100’s 
( 7% gr. (0.5 Gm.), bottles of 50's 


Samples and literature on request . 


fellows | 


pharmaceuticals since 1866 


28 Christopher Street 
New York 14,N.Y. 
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ments to the OASI fund would be 
reduced. 

One suggestion, believed to be in 
high favor with the administration, 
would have OASI premium pay- 
ments waived during disability, after 
the disability had been established 
by medical examination. In the 
past, the medical profession has ob- 
jected to this plan, claiming that 
the federal government would be 
brought too deeply into the medical 
picture. 

Another proposal offered is to 
determine ultimate monthly OASI 
pension checks by averaging the 
worker’s best ten years of employ- 
ment. This would eiiminate the 
controversial medical examination 
completely. 


INCOME TAX 


The House Ways and Means 
Committee has about decided to 
recommend two changes that would 
bring important tax relief to fam- 
ilies and individuals beset by heavy 
medical expenditures in any one 
year. 

Under present law a taxpayer 
may deduct from taxable income 
only that part of his medical ex- 
pense in excess of 5% of his tax- 
able income. The committee would 
like to drop this figure to 3%. It 
also is planning to remove the ceil- 
ing on medical expense, for the 
benefit of the few families with 
medical bills high in the thousands 
of dollars. 

(Continued on page 48) 





Cortef' for 
inflammation 


HYOR RTIGONE (COMPOUND F) 


mE a 
neomycin for far (p 
infection Nep 


TRADEMARK FOR UPJOHN’S BRAND OF HYDROCORTISONE 
(COMPOUND F) WITH NEOMYCIN SULFATE 


ACETATE OINTMENT 


Available in 5 Gm. and 20 Gm. tubes 


Each gram contains: 


Hydrox ortisone acetate 


Neomycin sulfate 


Methylparaben 


10 mg. (1%) or 25 mg. (2%%) 


Buty l p hydroxy benzoate 


Upjehn The Upjohn Company, Kalamazoo, Michigan 
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“Doctor, which do you see most?— 


«++l.V.V.—or mixed or non-specific vaginal infections?” 


If you prescribe AVC Improved routinely for vaginitis, the 


question is academic. 


AVC is specific for T.V.V., and since it is both bactericidal 
and fungicidal, AVC is also exceptionally effective in moniliasis 


as well as in mixed and non-specific bacterial infections. 


THE NATIONAL DRUG COMPANY 


a Philadelphia 44, Pa. 


More Than Half A Century Of Service To The Medical Profession 





IN VAGINITIS... 


THE STANDARD FOR THERAPY: 


IMPROVED 


ALLANTOMIDE VAGINAL CREAM WITH 9-AMINOACRIDINE 


Because it Encompasses so Wide a Range of 


Specific and Mixed Infections 


AVC Improved is trichomonicidal, bactericidal and fungicidal— 
an exceptionally valuable agent in the treatment of vaginitis due 
to mixed infections (including certain fungi), Gram-positive cocci, 


Gram-positive and Gram-negative bacilli, anaerobic organisms. 


The widespread use of AVC in clinical practice attests not only 
to its therapeutic effectiveness but to its pharmaceutical elegance 
as well. Physicians and patients appreciate the fact that a wide 
range of vaginal infections can be readily controlled with AVC 


—a non-staining, deodorizing, soothing cream. 


AVC Improved 1s supplied in 4-0z. tubes, with or without the 


convenient, newly developed plastic applicator. 


FORMULA: 


9-Aminoacridine HCl 0.2% 
Sulfanilamide 15.0% 
Allantoin 2.0% 
with lactose in a water-miscible base, buffered 
with lactic acid to pH 4.5 
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VOCATIONAL REHABILITATION 


The federal government spends 
about $24 million a year to stimu- 
late state plans for medical rehabili- 
tation and job placement of the 
handicapped. Allocations must be 
matched dollar for dollar by the 
states. During this session of Con- 
gress, a strong effort will be made 
to bring the federal government 
still further into this activity. Giv- 
ing support to this effort will be 
Dr. Howard A. Rusk, who already 
has attained under Eisenhower the 
Same prestige he enjoyed under 
Truman as the most influential phy- 
sician in government. Dr. Rusk is 
chairman of the Health Advisory 
Committee of the Office of De- 
fense Mobilization. Because of its 


function as the National Advisory 
Committee to Selective Service, the 
committee is or can be involved in 
about every phase of civilian as 
well as military medical planning. 

Another factor in the vocational 
rehabilitation situation is the Man- 
ion commission, which is well un- 
der way in studying the relationship 
between the federal government 
and state and local governments in 
grants-in-aid work. Presumably the 
commission will recommend that 
the federal government gradually 
withdraw from the field of voca- 
tional rehabilitation; at the same 
time Dr. Rusk and others of influ- 
ence will propose an enlarging fed- 
eral program. 


(Continued on page 52) 
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When Chronic Fatigue, Insomnia 


are due to Low Blood Sugar Level... 


Prescribing a simple change in diet may often 


restore energy and zest for living in many patients, 


THE pace of modern living . . . busi- 
ness pressures, strenuous social activ- 
ities, hurried meals, improper diet 

. all too frequently lead to exhaus- 
tion, loss of energy, inability to sleep. 
Now clinical studies show that these 
clinical manifestations are often asso- 
ciated with hyperinsulinism—causing 
a lowered blood sugar level.* 

Portis reported these fatigue states 
were aggravated when the patients 
consumed beverages and foods that 
contained free sugar. He furthe 
stated that while these raise the 
blood sugar level momentarily, their 
“free” sugar is burned up too quick- 
ly, and a greater letdown follows. 
On the basis of this evidence a diet 
high in proteins and relatively high 
in carbohydrates in a complex form 
was given to his patients. He found 
such foods as milk are especially 
beneficial because they are digested 


more slowly, and because they main- 
tained the blood sugar level for a 


longer period 





For these reasons milk with Postum is 
suggested as a between-meal feeding and 
bedtime drink. It can often be of practi- 
cal benefit to the patient. The milk pro- 
vides nourishment that is slowly, stead- 
ily converted to blood sugar. Postum 
offers a pleasant and palatable flavor. 
Postum offsets the distaste for hot milk. 


Moreover, Postum in the milk drink 
has a psychological advantage because 
many patients resent the taking of milk 
in itself as a regression to their child- 
hood patterns. Postum has been recom- 
mended by doctors for over 40 years. It 
is widely known to your patients as a 
caffein-free drink—a beverage that has 
helped countless caffein-susceptibles to 
break the coffee and tea habit. 


We will be glad to secure for you a 
reprint of Dr. Portis’ article. We will 
also send you without charge a supply 
of Postum for your patients if you send 


in the coupon below 


ortis, Sidney A., Life Situations, Emotions and Hyperinsulinism, 


J.A.M.A. 142: 1281-1286 (April 22) 1950 





Postum, Dept. MM-1 Battle Creek, Mich. 


[] Please send me without charge or obligation 
reprints of Blood Sugar Studies published 
in the A.M.A. Journal, 


[] Please send me a Professional Pack of 
POSTUM containing 12 sample-size packages 


ADDRESS _ 





| 
| 
| 
l 
| NAME 
I 


POSTUM { CITY.AND ZONE... STATI ie 


A Product of General Foods 


Offer expires July 16, 1064. Good only in Cont 


nental U. 8. A 
. pa 
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Adaptable as 


Dryc 


suited to a variety of infant formula needs 
DRYCO continues to prove its usefulness as a flexible formula 
base for all infant feeding needs—for normal infants, for pre- 
matures, and especially when digestive disturbances demand 
low fat. 


DRYCO is high in protein, but low in fat and moderate in carbo- 
hydrate. Made from specially selected pasteurized whole and 
skim milks of superior quality, and fortified with vitamins A 
and D, DRYCO is readily digested and easily reconstituted with 
warm or cold water. Available through all drug channels, in 1- 
and 21-lb. tins. 

For samples and special formula suggestions for use with pre- 
matures and in the treatment of vomiting or diarrhea, write to: 


Prescription Products Division 


@) The BORDEN Company 


350 Madison Ave., New York 17 





Life’s Weary 
Moments 


Think of a gag 
that fits the illustra- 
tion. For every issue 
a new gag is pub- 
lished and the author 
sent $5. The Jan. 15 
winner is 

Fred Litynski, M.D. 


Minneapolis 

Mail your caption to 
The Cartoon Editor 

Caption Contest 

No, 1 
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“There was no blood confusion. You merely 84 South 10th St. 
had a blood transfusion.” Minneapolis 3, Minn. 


PROMPT RELIEF 


FROM SURFACE PAIN AND ITCHING 
Via 20% Dissolved Benzocaine 


Clinical studies show nothing relieves surface pain and itch- 
ing like Americaine ... because only Americaine contains 
20% dissolved benzocaine ... the first time such high concen- 
tration has been achieved. Shown to 

be more effective’, quicker acting’, 

longer lasting®, least toxic‘. 


1. Tainter, M. L. & Winter, L.: Anesth 
5:470 
. White, C. & Madura, J Poster. 
Med., June, 1951 
. Schmitz, H. E. et al: West. J. Surg. & 
Gyn., 59:117 
. Adriani, J.: Pharmacology of Anes- 
thetic Drugs, 1941 
Available in 1 oz. tubes and 1 |b. jars 
Send for samples and Literature 


ARNAR-STONE LABORATORIES INC. 


1316-J Sherman Ave., Evanston, lit, 
in Canada: Brent Laboratories, Ltd., Toronto 


AMERICAINE AEROSOL 


ideal topical anesthetic 
for office use 


TOPICAL ANESTHETIC OINTMENT 
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VETERANS BENEFITS 


Veterans Administration has, to 
some extent, tightened up regula- 
tions governing admission of non- 
service connected cases to VA hos- 
pitals. Congress may want to put 
the new regulations into law to pre- 
vent gradual watering down by VA 
without the consent of Congress. 
Also, pressures are strong outside 
government to overhaul the entire 
VA medical eligibility structure, so 
that most veterans will have to get 
private medical care, with VA fa- 
cilities reserved for the actual serv- 
ice-connected cases. 

In an election year, Congress 
will not want to take much away 
from the veterans, but the question 
may well come up. 


HOOVER COMMISSION 

Before the end of the session, the 
new Hoover Commission may have 
made enough progress to have 
some recommendations presented 
in the form of legislation. The 
commission’s job is to find out how 
federal health and hospital pro- 
grams can be run cheaper and bet- 
ter. The commission also has the 
privilege—which the first Hoover 
organization did not have—of pin- 
pointing certain federal activities 
that are run in competition with 
private enterprise and that could 
be dropped by the federal govern- 
ment. 

This year—or next year at the 
latest—the commission is almost 


(Continued on page 63) 
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infection 


Trracemann FOR UPJOHN’S BRAN 
HYOROCORTISONE (COMPOUND F) 


Available in 


Neo-Cortel 


TRADEMARK FOR UPJOHN’S BRAND OF HYDROCORTISONE 
(COMPOUND F) WITH NEOMYCIN SULFATE 


ACETATE OINTMENT 


5 Gm. and 20 Gm. tubes 


Each gram contains: 


Hydrocortisone 


Neomycin sulfate 
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the realization of a hope ... 
PVN MTA # 

a new physio-chemical complex that consistently and 
significantly reduces elevated serum cholesterol levels. 


hKAONICHOL “a 
This typical response of an idiopathic hypercholesteremic patient to 
an uninterrupted daily intake of Monichol—an entirely non-toxic 


medication—shows a significant drop from 306 mg. to 240 mg. 
per 100 ml. of serum cholesterol after five weeks of medication.’ 


The investigators* stress the need for continued administration of 
Monichol because idiopathic or familial hypercholesteremia is most 
probably an inborn error of metabolism. 

Uninterrupted Daily Intake of Monichol 

Essential in the Management of Hypercholesteremia 





§€ MONICHOL STARTED § MONICHOL STOPPED § MONICHOL STARTED 
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met -t 
WEEKS OF OBSERVATION 








Please note the prompt rise of the serum cholesterol to pre-treatment levels when 
medication was stopped. We, therefore, urge you to ask your patients to have 
their prescriptions refilled as soon as their supply is exhausted. 
Indications: For the therapeutic and prophylactic management of hypercho- 
lesteremia so frequently associated with cardiovascular disease and diabetes. 


Dosage: The recommended dosage of 1 teaspoonful four times or two tea- 
spoonfuls twice daily after meals is both the minimum and the optimum dosage. 


Formula: Each teaspoonful (5 cc.) contains: Supplied: Bottles of 12 oz. 
Polysorbate 80 500 mg. 
Choline Dihydrogen Citrate 500 mg. 
Inositol 250 mg. 


tSherber, D. A., and Levites, M. M.: Hypercholesteremia. Effect on Eholesterol Metabolism of a Polysorbate 
80-Choline-inositol Complex (MONICHOL) J.A.M.A. 152:682 (June 20) 1953. *Trademark 


IVES-CAMERON COMPANY,INC.. 22 East 40th Street, New York 16, N. Y. 
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ANXIETY 
hides behind many complaints 
that may be relieved by 


RELAXAMINE® 


The value of Relaxamine in ridding pa- 
tients of their anxiety-tension symptoms lies in 
its multiple and synergistic action. 

Each tablet of Relaxamine is a balanced 
formula that: 

. Relaxes tense muscles with mephenesin(400mg.) 

. Controls G-I spasms with homatropine methyl- 
bromide (1.5 mg.) 

. Calms mental tension with phenobarbital (1/6 gr.) 

. Elevates the mood with dextro amphetamine 
sulfate (1.5 mg.) 

. Avoids drowsiness and toxicity by its small com- 
plementary doses 





6. Permits long-term daytime control because effects 
are non-cumulative 


All ingredients have been accepted in N.N.R. 
Dosage: | to 2 tablets of Relaxamine t.i.d. after 
meals. Also at bedtime if necessary. 

Issued: Bottles of 50 and 500 scored tablets. 


Write for Complimentary Samples and Literature 


The Adams Company 
PHILADELPHIA 10, PA. 


Relaxamine is Recommended 
for relief of patients with 
Anxiety State * Nervous Tension 
Mental Depression * Menopausal Tension 
Senile Tremor * Alcoholic Tremor « Acute Alcoholism 


and to relax muscle spasm, interrupt reflex pain 
and allow greater joint mobility in 
Neuromuscular Conditions 
Rheumatic Disorders * Rheumatoid Arthritis 
Stiff Joints « Osteoarthritis * Bursitis 
Torticollis * Low Back Pain « Myalgia 





@ RAUWOLFIA SERPENTINA ALKALOIDS 
@ VERATRUM VIRIDE ALKALOIDS 
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THE ADVANTAGES OF COMBINING 
RAUWOLFIA SERPENTINA and VERATRUM VIRIDE 


Many cardiologists today assert that in hypertension, combination therapy is more 
effective than any one drug alone: The combinations of Rauwolfia serpentina and 
Veratrum viride, as provided by Rauvera, is considered one of the more desirable 
mixtures. Only mildly hypotensive in its action, Rauwolfia serpentina leads to 
striking subjective improvement, lowers dosage requirements of Veratrum viride, 
and reduces the incidence of reactions to the latter. The combination exerts a 
remarkable additive, if not synergistic, influence. 


@THE DISTINCTIVE ACTION OF RAUWOLFIA SERPENTINA 


Exerting a mild hypotensive influence, Rauwolfia serpentina also produces: relaxing 
sedation, bradycardia—not tachycardia, and relief of headache and dizziness. By 
inducing a state of calm tranquility, it creates a sense of well-being and a more 
favorable outlook. Rauvera contains a highly purified extract of Rauwolfia ser- 
pentina alkaloids, the alseroxylon fraction, which is tested in dogs for its hypo- 
tensive, sedative, and bradycrotic actions. 


THE POTENT HYPOTENSIVE ACTION OF VERATRUM VIRIDE 


Termed one of the safest of the more potent hypotensives, Veratrum viride lowers 
blood pressure by central action. Like Rauwolfia serpentina, it does not interfere 
with the postural reflexes, since it is not ganglionic or adrenergic blocking. Its 
influence is exerted promptly, in contrast to that of Rauwolfia serpentina, which 
may take weeks to develop to maximum intensity. 


IN MODERATE AND SEVERE ESSENTIAL HYPERTENSION 


Because of its potent hypotensive activity, Rauvera is indicated in moderate, severe, 
and resistant essential hypertension. Subjective relief is prompt, the patient is not 
incapacitated because the postural reflexes remain intact, and the blood pressure is 
lowered significantly. Each scored Rauvera tablet contains 1 mg. of Rauwolfia ser- 
pentina alkaloids and 3 mg. of Veratrum viride alkaloids (alkavervir). Average dose, 
1 tablet 3 times daily, at intervals of not less than 4 hours, ideally after meals, 


SMITH-DORSEY 


LINCOLN, NEBRASKA 
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UNITENSEN 


Brand of Cryptenamine (Irwin-Neisler) TRADE -MARK 


the first Unitensen provides cryptenamine, the 
and only first—and only—isolated Veratrum alkaloid 


-{solated 
ing on the same (or approximate) dose as 


Veratrum | | 
‘ that which exerts hypotensive action. 
alkaloid ‘ 


preparation which does not induce vomit- 


INDICATIONS 


preparation Hypertensive crisis, eclampsia, preeclampsia, 


with an and preeclampsia with underlying essential hy- 
pertension. 


unparalleled : Unitensen (Aqueous) is duo-assayed for both 


safety emetic propensities and hypotensive action. 


eile Avaiiable at present as a parenteral prepara- 
tion, containing 2 mg. per cc. (260 C.S.R.* 
Units) of cryptenamine, in 5 cc. multiple dose 
vials. 


*Carotid Sinus Reflex 





Comparison of Unitensen with Protoveratrine 
and three other alkaloid preparations 


EMETIC : THERAPEUTIC THERAPEUTIC 
RATIO INDEX 
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UNITENSEN 125 


cryptenamine, Irwin-Neisler) 

Protoveratrine A & B 20 
Commercial Alkaloid Preparation A 40 
Commercial Alkaloid Preparation B - 
Commercial Alkaloid Preparation C 


IRWIN, NEISLER &€ COMPANY 
DECATUR, ILLINOIS 














of Rauwolfia serpentina 


a tranquilizer-antihypertensive for 
gradual, sustained effect 


certain to recommend a central 
control over most federal medical 
activities. Last time a united medi- 
cal administration was proposed. 
The idea was turned down by Con- 
gress, but not before a resounding 
legislative battle had been pro- 
voked. 


Washington Notes 

¢ To learn the effect on states and 
communities of federal grant pro- 
grams, the Manion commission is 
making a spot check of 5 states, 
selected as a representative cross- 
section of the country. 

¢ Within a year and a half, the 
United Mine Workers’ dream of a 
hospital network stretching across 
the mid-country mine fields will be 
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a reality. Construction work al- 
ready is under way on the tenth 
hospital, the last one on UMW’s 
construction schedule. UMW ex- 
plains that local physicians are pre- 
ferred, but outside physicians will 
be hired if local standards or fee 
schedules are not satisfactory. 

7 Now that the doctor draft is on 
the books for another year, Defense 
Department’s planners are working 
on 2 other projects to present to 
Congress. Most important is a bill 
to extend medical care for military 
dependents, using a modified pre- 
payment insurance plan’ where 
military doctors or beds are not 
available. The second is a medical- 
dental-nursing scholarship program, 
an idea that did not interest Con- 
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Serpasil 


(reserpine Ciba) 
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a pure crystalline alkaloid 





In moderate and severe 


essential hypertension... 


‘ ° ® 
ipresoline 
hydrochloride 


(hydralazine hydrochloride Ciba) 


an antihypertensive agent 
of moderate potency when 
a more significant effect is 
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Why risk sensitization 
or resistant organisms 
by using systemic 
antibiotics for intranasal 


application? 


Violent sensitization following parenteral 
administration of a widely used systemic 
antibiotic, which is also available in nose- 
drop form. Painted by medical illustrator 
Paul Peck from actual case. 


‘DRILITOL’—S.K.F.’s dual antibiotic intranasal preparation— 
obviates fear of sensitization or resistant organisms to widely 
used systemic antibiotics. 


WITH ‘DRILITOL’, there is no danger of sensitizing the patient 
to—nor of developing in him organisms resistant to— 

penicillin or the “‘mycins’’, which are so frequently used 
systemically in serious infections. 





‘DRILITOL’ contains two effective antibiotics 


that are not in wide-spread systemic use. 


In combination, these antibiotics—anti-grampositive gramicidin 
and anti-gramnegative polymyxin—actually potentiate each other. 
This important phenomenon results in an enhanced antibiotic 
action that attacks the wide spectrum of bacteria commonly 
found in intranasal infections. 


‘DRILITOL’ also contains the effective decongestant, Paredrinet 
Hydrobromide, and the antihistaminic, thenylpyramine 
hydrochloride. 


for intranasal infections specify: 


Drilitol* Solution 
or Drilitol Spraypak’ 


Smith, Kline & French Laboratories, Phila. 


tT.M. Reg. U.S. Pat. Off. for hydroxyamphetamine hydrobromide, S.K.F. 
*T.M. Reg. U.S. Pat. Off. ‘Spraypak’ Trademark 





Benty1 proves more 
effective than atropine 
in “Nervous 








Indigestion” 


McHardy! reports that Benty] is “‘superior 


a decrease or complete 


to atropine”’ for relief of pain due to suppression of intestinal pressure 
pylorospasm. He confirms the work of others apenning. om coenge S 
4 Jenty!l acts by blocking 


that Bentyl is free from significant acetylcholine and directly affects 


fibers like papaverine 


side effects which permits more general 


COMPOSITION: Each Bentyl 


use in nervous indigestion. 
tea poontul Bentyl 


2 


yr . t tentyl (di- 
When you prescribe Bentyl, you 
md ymine ydrochloride 


prescribe patient comfort. You will rarely ' yf (10 th Ph 
/ “Al sent) I mg will eno- 
hear patients complain about “‘belladonna a mg.) Capsules and 
y tyl Injection, 10 meg 

backfire” or dry mouth and blurred ono 
; pe 

vision. Use Bentyl for your next nervous 
DOSAGE: Prescribe Bentyl, 2 


indigestion patient. Relief of G.I. spasm capsules or 2 teaspoonfuls Benty! 
° 1 : Syrup three times daily and at 
is quick, complete and comfortable. 

; bedtime Infants and Children 


Bentyl 


An exclusive development of 


Merrell Research 


ca poonful Syrup 10 to 


feeding. Three 


T.M. ‘Bentyl’ 


New York 
for 125 Years CINCINNATI Mer rell 


SINCE 1828 
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WASHINGTON LETTER 


gress when offered in the past. The 
students would be obligated for 
government service at the rate of 
one year for each year of the schol- 
arship. 

¢ Food and Drug Administration’s 
hearing on the labeling of dietary 
foods brought out that processors 
of frozen foods, in violation of law, 
are not noting on the label when 
salt is added. Preparation of many 
vegetables in brine before freezing 
is a trade practice; under the law, 
this addition of salt, even if only 
in traces, must be noted on the 
package. 

¢ After five months, Defense De- 
partment aligned its regulations 
with the new doctor draft law. 
Meantime, hundreds of doctors 


were denied the promotions grant- 
ed under the revised act. 

¢ Completely forgotten for the time 
being are 2 pieces of legislation 
that were close to passage several 
years ago—bills for aid to medical 
schools and local public health de- 
partments. Both at one time passed 
the Senate, but died in House com- 
mittee. Now there is some interest 
in the medical school bill, but not 
enough for enactment. 





MODERN MEDICINE 
goes twice each month to 
140,000 physicians who 
are anxious to keep up 
to date with the most re- 
cent developments in di- 
agnosis and treatment. 











IN HABITUAL ABORTION’ 


In a series of pregnancies complicated by true 
habitual abortion, 63.5% were associated with lowered 
thyroid function.? This lowered thyroid function 

is in contrast to that found in normal pregnancy, 

in which an early rise in serum protein-bound 

iodine occurs.!.6 Thyroid given early enough in 
pregnancy may diminish the tendency to abortion 

in cases in which there is no rise of 

serum protein-bound iodine. 


best in thyroid therapy 


wt 


thyrar provides whole-gland thyroid 

medication at its best. Prepared from beef 

sources exclusively, thyrar undergoes dual standard- 

ization—it is chemically assayed and biologically 

tested. Hou Supplied Tablets of %, l and 2 grains 
in bottles of 100 and 1000. 

(1) Perlmutter, M.: Metabolism 2: 81, 1953; (2) Jones, 

G. E. S., and Delfs, E.; J.A.M.A. 146: 1212, 1951; 

(3) Man, E. B., et al.: J. Clin. Investig. 30: 137, 1951. 


+hyrar. 


THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY + CHICAGO 11, ILLINOIS 
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in arthritis. ..cilinically proved 


DEPENDABLE therapy 


to provide: © Effective symptomatic relief '-3 
e Anti-inflammatory action closely related 
to that of the steroid hormones? 
e Absence of toxic side effects 
e Freedom from withdrawal symptoms® 


PABALATE® @ 
PABALATE-SODIUM FREE 


tablet: SALICYLATE + PARA-AMINOBENZOATE + 
In cach tablets. OO Oe) 03 Gm. (5 gr.) 


1. Proc, Stall Meet. Maye Clin. 2. J. Clie. Meteb. 
21 497, 504, 1946. 12 454, I 

















. . . a medical 


dyssey 


Views and comments of physicians 
who have been visitors recently to 
foreign countries are welcomed for 
publication in this department 


South Germany in 1953 


> TO THE EDITORS: In 1935, I quit 
Germany, not of my own volition. 
I visited there in 1949 and again 
in the fall of 1953. The strongest 
single impression of my last trip 
was the obesity of the masses, par- 
ticularly the middle class. 

One person in three is preceded 
by a protuberance of about 40 or 


50 lb. of sagging weight firmly at- 
tached to his middle. The advertis- 
ing coaster (see illustration) pic- 
tures the predicament of a Bavarian 
who frantically calls for his dog 
whom he cannot even see, because 
of his embonpoint. There is more 
truth than poetry here. How rightly 
has this been called “the German 
goiter”! 

Quantitatively and qualitatively 
this mass obesity has taken on 


(Continued on page 68) 








(Human) 


Goes to work immediately 
to prevent mumps and to aid in 
preventing mumps complications 


Administered within first 7 days ex- 
posure, serum confers passive im- 
munity for approximately 10 to 14 
days. In treatment there is some 
evidence that the serum prevents 
serious complications if adminis- 
tered early and in adequate amount. 
(J.A. M.A. 149:1360, Aug. 2, 1952.) 


Available 20 ce. irradiated, dried serum 
with suitable diluent for restoration. 


HYLAND LABORATORIES 


4501 Colorado Bivd., Los Angeles 39, Calif. 
248 South Broadway, Yonkers 5, New York 
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REDUCING DIETS 
DIABETIC DIETS 
GERIATRIC DIETS 
POSTOPERATIVE DIETS 
PEPTIC ULCER DIETS 
LOW SODIUM DIETS 
HEPATIC DISEASE DIETS 
RHEUMATIC FEVER DIETS 


2 “Clusivol’”’ Capsules 
(average daily dosage) provide: 


Vitamin A (synthetic) 25,000 U.S.P. Units 
Vitamin D (irradiated 

ergosterol) . 2,000 U.S.P. Units 
Vitamin C (ascorbic acid) 
Thiamine HCI (8,) 
Riboflavin (B,) 
Pyridoxine HCI (Bs) ..... 
Panthenol, equivalent to 

of calcium pantothenate 
Vitamin Bis U.S.P. (crystaltine)...... 
Folic acid = 
Nicotinamide 
Vitomin E (as mixed 

tecopherols natural) 
Inositol 
Choline—from choline bitartrate. 30.0 
Biotin . O1 
d-Methionine 20.0 
Cobalt—from cobalt sulfate . oO 
Copper—from copper sulfate 10 mg. 
Fivorine—from calcium flvoride 0.025 mg. 
lron—from 4 gr. ferrous 

sulfate exsic. 76.2 
Calcium—from dicalcium 

phosphote ae 
Manganese—from manganous 

sulfate a ie 
lodine—from potassium iodide... 0.15 
Molybdenum—from sodium 

molybdote otis! an 
Potassium—from potassium sulfate 5.0 
Zinc—from zinc sulfate » 2 
Magnesium—from magnesium 

sulfate . 60 
Phosphorus—from dicalcium 

phosphate 127.4 


om la UL — I VO Ce CAPSULES 


No. 293—Supplied in bottles of 100 and 1,000. 


Ayerst, McKenna & Harrison Limited 
New York, N. Y. + Montreal, Canada 





Curiosa of Conceplion... one of a series 


Child Labor Lore 
Primitive socielies 
believed that labor was 
caused by the child's 
desire to leave his 
nt ty : sites cramped confines. 
= x0) ee ss Accordingly, an attendant 
would call to the child, 
offering bribes if he 


would come out, or 


threatening punishment. 


* ot oy Often the woman fasted 


toward the end of her 


.) 
ts we pregnancy in order that 
the child would more 
‘ tii te 


readily emerge for food, 


Clinical Control of Conception... A comforting sense of 


security is shared by the physician and the patient when they are con- 
fident that the chances of a contraindicated pregnancy have been re- 
duced to the smallest of mathematical possibilities. Their confidence is 
warranted with the use of LANTEEN products in the professionally favored 
method of combined physical and chemical barriers. LANTEEN products 


are economical, psychologic ally inoffensive, and aesthetically ace eptable. 


optimal method: optimal means: 


physico-chemical occlusion z 
physical barrier plus chemical action A N E E N 


formula 
Ricinoleic Acid 0.50% flat diaphragm - coil diaphragm « jelly 


Hexylresorcinol . 0.10% 
Chlorothymol 0.0077% 
Sodium Benzoate and Glycerin in a Tragacanth Base * ; 


Distribuled by GEORGE A. BREON & COMPANY, 1450 BROADWAY, NEW YORK 18, N. ¥. 
Manufactured by ESTA MEDICAL LABORATORIES, INC, 
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dimensions beyond imagination, de- 
scription, and belief. Here is a na- 
tion consciously dedicated to sys- 
tematic overeating to compensate 
for the deficit suffered in the post- 
war years. The battle cry of the 
people is not a simple “Panem” but 
also “Beer, cakes, whipped cream, 
and chocolate!” 

Next to obesity, the servility of 
the people strikes a visitor from 
the United States. This is endemic, 
particularly in the universities and 
their institutions. Deep at the core, 
the German is not a truly demo- 
cratic being, despite the short in- 
termezzo of the Weimar Republic. 
In Germany the American comes 
fully to the realization that his own 
country is a real democracy, both 
politically and psychologically. 

It is true, in Germany people 
play hard, but they work hard too. 
Whereas some other nations dally 
with l'amour and live in the past, 
the Germans work. Nowhere have 
I seen so often so many people run- 
ning so fast to catch a streetcar. 
They rebuild feverishly. Still, it 
will take another generation to 
complete this colossal job. Labor is 
strikingly cheap. 

Since I visited Munich, it would 
be unphysiologic not to mention 
the beer. It is indeed good, nay, 
very good, it is still better than we 
are led to believe. The euphorizing 
effect of the dark Miinchen beer is 
unsurpassed and unsurpassable. It 
is the best sleeping remedy extant. 
This becomes the more evident in 
the famed Hofbrauhaus, which is 
always packed to capacity with peo- 
ple drinking beer from superdimen- 
sional steins. The place reminds one 
of an opium den. The establishment 
should be called “House to Eu- 
phoria.”’ 
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N.B.: In whooping cough patients, Robitussin proved 
universally palatable and reduced coughing 
by 50 percent 
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Adjuncts in clinical management 


(an AMES 
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| completeness and thoroughness. One 
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In Munich one is particularly im- 
pressed by the supreme artistry of 
its modern painters. A tip to the 
traveler: In spite of all temptations, 
save on everything else while in 
Munich, but be sure to buy a land- 
scape. They are unspeakably love- 
ly. Those who travel under the sign 
of the dollar will find such a pur- 


| chase a real bargain. Hang the pic- 
ture in your room or your Office, 


and it becomes a window, opening 


| onto the most charming of Bavarian 


vistas. 


Medicine is on the march in 


| Germany. The influence of the old 
| enviable tradition of the hard-work- 


ing German professor has again 


| come into its own. The rebuilt uni- 
| versity hospitals and the new Wom- 
en’s Hospital in Freiburg should be 


meccas for sight-seers. These in- 
stitutions may be measured with 


| equality against the finest hospitals 
| of the world. There are number- 


less well-equipped laboratories, and 


| every ward has an examining room 
for the doctor. 


Medical publications flourish like 


| the proverbial green bay tree. The 
| production of medical books—to 
| cite only the publications of Thieme 


and Springer—is enormous, and 


| their entire make-up is magnificent- 
| ly accomplished. The famed Zen- 


tralblatter of Springer (reviewing 
literature) are unequaled in 


wonders only who buys all these 
expensive books. 

American medicine is in high re- 
pute, and the Germans are eager to 
learn more about it. Many German 
of medicine are anxious to 
come to America for postdoctoral 
study. It is hoped that the Rocke- 
feller Foundation and the Fulbright 
scholarships will expand their fa- 
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cilities to provide opportunities for 
as many Germans as possible. 

Lately among European corre- 
spondents it has become fashion- 
able to vie with each other in 
their horrifying descriptions of the 
critical attitude of the people in 
Europe toward America. I saw and 
heard nothing of this in South Ger- 
many. The general tenor of the 
German “man on the street” to- 
ward America is one of sincere 
friendliness. He appears to realize 
that the United States is Western 
Germany’s best friend. And he has 
every reason for this concept. His- 
tory contains no instance of a more 
gracious attitude of the victor to- 
ward the vanquished. 

ROBERT WARTENBERG, M.D. 

San Francisco 
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A record you can be proud ” Se 


tion of research findings to expan- 
sion and improvement of medical 


Since 1934, the nation’s infant 
mortality rate has been cut by 
about one half. Important reasons 
for this remarkable decline include 
widespread use of chemotherapy, 
increased use of immunization, 
greater use of hospitals for con- 
finement and illness, extended pre- 
natal programs, improved infant 
feeding and care. 

A principal factor in this record of 
progress is the unique cooperation 
in America between medicine and 
industry in doing and sharing 
scientific research, in the applica- 


FAVORED FORM OF MILK FOR INFANT FORMULA 


facilities —the tools and apparatus 
—the knowledge and service 
which contribute to public health. 


That’s one reason so many physi- 
cians favor Pet Evaporated Milk. 
They know, of course, that Pet 
Milk is good milk for babies. They 
know, too, that the Pet Milk Com- 
pany stands for and aids the kind of 
research and serv- 
ice that make this a 
better and safer 
world for babies. 





PET MILK COMPANY, 1484-A Arcade Building, St. Louis 1, Mo. 
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“the only preparation 


known to have 


this type of action” 


Shaftel* found that Caroid® and Bile Salts Tablets have a quantita- 
tively greater and qualitatively superior laxative action than cascara 
sagrada or phenolphthalein alone or in simple combination. The 
number of stools was increased, and they were of a highly desirable, 
easily-passed consistency... a distinctive action particularly important 


in the treatment of biliary constipation. 


The laxative—choleretic—digestant combination produced fewer side- 
effects; patients reported a sense of adequacy of assistance and definite 


“feeling of well-being.” 


Write for a reprint of this significant new study, 


and professional samples. 


A 


LG OP 


Specifically indicated in biliary dyspepsia and constipation 
AMERICAN FERMENT COMPANY, INC. 
1450 Broadway, New York 18, N. Y. 


*Shaftel, H. E.: J. Am. Geriatrics Soc. 1:549 (Aug.) 1953. Caroid, T. M. Reg. U. S. Pat. Off. 
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Rapidly effective, long-acting antacid 


Advantages of 

a combination 

of alumina gel and 
milk of magnesia 


Value of the 
4:1 ratio 


A plan for 
treatment of 
peptic ulcer 


Supplied: 


Nyeth References: 


R 
Philadelphia 2, Pa. 


“Colloidal aluminum hydroxide gel and mag- 
nesium hydroxide combination is an effec- 
tive, stable buffer which acts in the stomach 


for several hours.’”! 


*‘Both in practical experience and in experi- 
mental studies I have found colloidal alu- 
minum hydroxide with...magnesia magma 
.. . to be the most satisfactory therapeutic 
agent. The average dose employed is alu- 
minum hydroxide '4 ounce [4 drachms] and 
milk of magnesia 1 drachm after meals, and 
when necessary, a double dose at the hour 


of sleep.’”? 


“Briefly stated, the plan calls for the prompt 
institution of a full three feeding, bland diet 
with a 4 to 1 mixture of Aluminum Hydrox- 
ide Gel and Milk of Magnesia given be- 


93 


tween meals and at bedtime... 


Efficient antacid therapy employing the 4:1 
ratio is afforded by 


ALUDRO*X 


ALUMINUM HYDROXIDE GEL WITH MAGNESIUM HYDROXIDE 


Suspension ALuDROXx; bottles of 12 fl. oz. Tab- 
lets ALUDROX; boxes of 60 and 1000—each tablet 
cellophane encased. 


1. Jankelson, I.R.: Am. J. Digest. Dis. 14:11 (Jan.) 1947 
2. Flexner, J. (Discussion): J.A.M.A. 129:899 (Apr.7) 1945 
3. Metcalf, R.G.: J. Maine M.A. 44:183 (July) 1953 
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by WALTER C.ALVAREZ, Editor-in-Chief 


Is Pain Real and Severe? 


One of the great problems often faced by physicians is this: 
Is the patient suffering real pain and, if so, how severe is it? Is 
he complaining too much or too little? Many a physician has 
got himself into an embarrassing situation or even into a nasty 
lawsuit by accusing a person of malingering or having hysteria 
when later studies showed that he or she had abundant cause 
for severe pain. 

Therefore, one of the greatest skills that a physician should 
develop is that of recognizing true pain the minute he sees a pa- 
tient. For instance, on coming into a room, one may find the 
patient on his hands and knees or bent over a chair or the side 
of the bed with the sweat running off him and almost unable to 
answer questions. Such a man has an acutely perforated ulcer, 
or a stone going down a ureter, or acute pancreatitis, or a gas- 
tric crisis. 

When in doubt about a patient’s pain, many a physician could 
avoid later embarrassment by asking if the person has ever 
been a complainer. If a wife says that her husband has never 
been sick a day in his life and has never complained of any dis- 
comfort, then almost certainly his present apparent agony is due 
to very serious organic disease. If, however, the patient is a 
hypersensitive complainer about little things, the chances are 
that there isn’t much wrong with him. 

Sometimes it helps to find out how the person reacts in the 
dentist’s chair. If treatment by a dentist doesn’t bother him 
much, it is obvious that he is relatively insensitive and that, if he 
complains of pain, something very severe has happened. The 
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physician can usually learn most of what he needs to know 
about a person’s sensitiveness or lack of stoicism by passing a 
sigmoidoscope; if the patient complains bitterly, he is too sensi- 
tive or too fussy. 

A number of investigators have tried to find a way of measur- 
ing sensitiveness to pain. Dr. Emmanuel Libman used to see 
how much he could hurt a person by pressing on the styloid proc- 
ess below the ear. Dr. Harolf Wolff and his associates have 
devised an apparatus by which a small area on the forehead is 
exposed to radiant heat, the intensity of which can be measured. 

In a recent article in Science (118:322-324, 1953), Henry K. 
Beecher describes attempts to measure a pain by the amount 
of morphine needed for relief. Everyone, of course, knows that 
some pains can be relieved by % gr. of morphine, while others 
aren't well relieved until after the third or fourth injection. 

One great difficulty in measuring pain is that the individual’s 
response depends partly on what he feels but largely on his 
concern about the pain or fear of it and his willingness or un- 
willingness to “take it” or to complain about it. 

Reports are appearing in the literature of children and adults 
who are insensitive to pain. Some fifty years ago in the dives of 


the Barbary Coast in San Francisco there was such a man; he 
got all the liquor he wanted by letting men hit him with all their 
strength. The only man who ever hurt him was the great John 
L. Sullivan. 


Pinworms in Mice 


One of the miserable jobs a physician frequently faces is to 
try to cure a child of pinworms. Often he ends up by wondering 
if the drugs recommended for the purpose are of any value. Dr. 
Paul E. Thompson and J. W. Reinertson report a fact which I 
suspect is not known to many physicians—that some white mice 
are infected with two types of pinworms. These mice can serve 
as good test material for the several anthelmintics that are 
available. 

Eighteen compounds including those recommended for the 
treatment of human oxyuriasis were tested. Gentian violet, 
phenothiazine, hexylresorcinol, tetrachlorethylene, and carbon 
tetrachloride were found effective against both species of worms. 
The other compounds failed to eradicate either species. 
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Inflammatory Conditions of the Eve 


Foreword 


WILLIAM L, BENEDICT, M.D. 
Rochester, Minn. 


One of the most disconcerting and annoying problems of treat- 
ing minor human complaints is how to handle disturbances of 
the eyes. When vision is impaired from any source, the relative 
influence on the daily routine assumes proportions far out of 
line with the effect of a similar casualty elsewhere on the body. 

An insignificantly small foreign body embedded in the cornea 
may cause pain and lid spasm, with tears that practically stop a 
person in his tracks. A slight scratch of the cornea by the edge 
of a sheet of paper or by a baby’s fingernail can be the beginning 
of days of pain and loss of the use of the eye for any gainful pur- 
pose and may produce permanent damage because of scarring. 
A seemingly mild infection of the eyelids, conjunctiva, or cornea 
is often neglected until it becomes a serious menace. Ocular com- 
plications of local and systemic disease have diagnostic signifi- 
cance well known to all physicians but only slightly appreciated 
by nonmedical persons. 

One unfailing indication of eye trouble is the red eye. Like 
the red signal at the street crossing, it is a warning that cannot 
safely be disregarded. The degree of redness is not always an 
indication of the seriousness of the basic condition. A slightly 
red eye may be a pink eye, yet harbor a serious infection. A sub- 
conjunctival hemorrhage may be small or large but, in the acute 
stage or for a few days after its occurrence, the eye is blood red 
until absorption of the hemorrhage, which always occurs with- 
out complications. 

A spontaneous subconjunctival hemorrhage is a common 
occurrence at any age. While frightening in appearance, it does 
not indicate a serious condition. Such hemorrhages accompany 


*Professor of Ophthalmology, University of Minnesota Graduate School, Mayo 
Foundation, Rochester, Minn 
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fevers, whooping cough, and blood dyscrasias but are not pe- 
culiar to systemic disorders and are frequently seen in the eyes 
of people who are entirely free from constitutional disorders. 
Only when the hemorrhage appears in connection with an injury 
of some kind—a contusion, a hard blow on the face or head, 
a foreign body in the eye, a crushed chest—does it have any 
significance. 

A hemorrhage in a single eye can be spontaneous or the result 
of injury, most probably by a foreign body. Careful inquiry must 
be made regarding the possibility of penetration of the globe. 
If such has occurred, the external examination must be followed 
by x-ray study and thorough ophthalmoscopic examination. 
Small foreign bodies of steel or glass may penetrate the eye 
without causing redness or other visible reaction until several 
days later, when signs of sympathetic ophthalmia appear. 

Spontaneous conjunctival hemorrhages are ordinarily mild 
and characteristic in appearance, so the experienced oculist can 
usually diagnose them on sight. They fade away gradually with- 
out leaving a trace and require no treatment. 

Hemorrhage of the lids or conjunctiva is an extraocular con- 
dition. If blood appears in the anterior chamber, a more serious 
situation exists. External inflammations rarely cause internal 
ocular reactions, and the ocular media remain clear, with the 
possible exception of the cornea. 

Intraocular diseases, on the other hand, particularly the gran- 
ulomatous diseases, are accompanied by circumcorneal injec- 
tion. Acute or chronic, they are always destructive of ocular 
tissue and produce permanent changes that often impair the 
sight. Here again, one must not confuse the criteria of ocular 
diagnosis, for the symptoms of uveal disease are variable; retinal 
changes are invisible except by ophthalmoscopic examination, 
and glaucoma may appear as an acute inflammation or be 
entirely devoid of any such symptoms. 

How can one be certain that a red eye is in danger? The an- 
swer is, always consider the condition serious until the redness 
can be shown with reasonable assurance to be a symptom of 
nothing likely to impair use of the eye. Several days may be re- 
quired to rule out snow blindness, exposure to electric arc light, 
chemical irritation, allergy, and other indeterminate causes of red 
eyes that show no other source of external injury. Such eyes may 
be treated symptomatically but should not be neglected. 
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Infectious diseases of the eye fall into a rather different cate- 
gory. While we are somewhat familiar with some chronic exter- 
nal inflammations of the eye, there are new explanations for old 
diseases and a surprising number of new diseases since the turn 
of the century. Differential diagnosis rests on identification of 
microscopic organisms, bacteria and viruses, or on reaction to 
therapeutic agents whose zone of activity is limited. The virus 
diseases particularly have been studied intensively, and a host 
of new remedies have been discovered. So specific are some of 
these remedies that eye diseases and treatments are arranged 
on a chart that he who runs may read and pick the right tube. 

Nothing has occurred in ophthalmology in the past fifty years 
that compares to the discovery of the antibiotics and their effects 
on acute and chronic eye infections and even on the prevention 
of blindness from ophthalmia neonatorum, sympathetic ophthal- 
mia, interstitial keratitis, trachoma, and a host of localized epi- 
demics such as shipbuilder’s conjunctivitis and Newcastle’s dis- 
ease. Each year adds new methods in diagnosis and treatment. 
Some of the older diseases are disappearing, but new ones are 
taking their places. Gonorrheal ophthalmia is now rare and, 
when quickly treated, can be cured without leaving any sequelae. 
Newcastle’s disease is new and is not easy to cure. 

In the following brief but comprehensive symposium, the high 
lights of modern conceptions of the conditions of the eye that 
are characterized by external congestion or redness are pre- 
sented for the guidance of those who treat eye inflammation. 


Recent Advances in Therapy, John V. V. Nicholls, M.D. 
Uveitis, Frank W. Newell, M.D. 


Allergic Conditions of Lids, Conjunctiva, and Cornea, 
James F. Minnes, M.D. 


The Cornea, Norman Elvin, M.D. 
Glaucoma, T. Harold Hodgson, M.D. 
Eye Injuries, J. P. Boley, M.D. 


Bacterial Infections of Lids and Conjunctiva, J. Winston 
Duggan, M.D. 


Virus Infections, Alson E. Braley, M.D. 
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Inflammatory Conditions of the Kye 


Recent Advances in Therapy 


JOHN YV. V. NICHOLLS, M.D. 
Montreal 


IN DISCUSSING the changes brought 
by recent advances in ophthalmol- 
ogy, it is appropriate to reiterate 
that certain basic concepts remain 
unchanged. Therapy can be ra- 
tional and effective only if an ac- 
curate diagnosis is made and a 
sound knowledge of pathology, 
pathogenesis, and etiology is ap- 
plied. Any inflamed eye which is 
associated with loss of vision de- 
mands emergency treatment, where- 
as, in the absence of visual loss, no 
more than urgent attention is re- 
quired, 

The two great causes of inflam- 
mation with loss of vision are acute 
glaucoma and involvement of the 
anterior segment. The treatment of 
the former is by miotics such as 
eserine, and of the latter by cyclo- 
plegics such as atropine. Nothing 
has occurred to alter this basic 
treatment. Some new parasympath- 
omimetic drugs, including diiso- 
propyl fluorophosphate, have been 
developed for use in treatment of 
glaucoma, but none has taken the 
place of eserine or pilocarpine. 

The revolution produced in ocu- 
lar therapy by the antibiotics has 
been no less than in other branches 
of medicine. Passing time has in- 
creased the variety of these drugs 
and our knowledge of their use. 

It is important to select not only 
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the most convenient antibiotic, but 
also the one which is the most po- 
tent against the responsible organ- 
isms. Whenever possible the selec- 
tion should be based on bacterio- 
logic studies. The drug must be 
used in sufficient dosage and over 
a long enough period of time to 
kill all the organisms. Inadequate 
dosage leads to the increase of re- 
sistant strains and prolongs treat- 
ment, thus augmenting the danger 
of allergic reactions. The spectrum 
of activity of the commoner anti- 
biotics against Organisms usually 
found in infections of the eye is 
presented in the table. 

Accumulating evidence indicates 
that most intraocular inflamma- 
tions, such as iridocyclitis and cho- 
rioretinitis, probably are of an ana- 
phylactic nature, initiated by a 
focus somewhere else in the body. 
It is not surprising, then, that the 
antibiotics are relatively useless in 
treatment of such conditions. 

However, when the lesion is 
caused by bacteria in the eye, intro- 
duced either by trauma or by the 
circulation, the antibiotics are in- 
valuable. This is true with post- 
traumatic infections, syphilis, gon- 
orrhea, and tuberculosis. In these 
cases the antibiotics should be used 
both topically and systemically to 
obtain the maximum _ concentra- 
tion. Also they may be carried into 
the eye by iontophoresis, or in spe- 
cial cases, injected into the aque- 
ous. 
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ACTIVITY OF ANTIBIOTICS AGAINST USUAL OCULAR ORGANISMS 


TERRAMYCIN 
BACITRACIN 
TYROTHRICIN 


SULFONAMIDES 
NEOMYCIN 


ORGANISMS 
PENICILLIN 
STREPTOMYCIN 
AUREOMYCIN 
CHLOROMYCETIN 
POLYMYXIN 


Streptococcus 
pyogenes 


ot 


Streptococcus 
viridans 


Enterococcus 


Pneumo- 
coccus 


Staphylococ- 
cus pyogenes 


Neisseria 


Hemophilus 
(Koch- 
Weeks) 


Moraxella 
lacunata 
(Morax-Axen- 
feld) 


Brucella 


Corvnebac- 

terium diph- 
theriae (anti 
toxin plus—) 


Pseudomonas 
aeruginosa 


Mycobacterium 
tuberculosis Nil 


Large viruses: 

inclusion 

blennorrhea, 

trachoma, etc. + Nil Nil 


Fungi Nil Nil Nil Nil Nil Nil Nil Nil Nil 


Note: Polymyxin, neomycin, bacitracin, and tyrothricin may be used topically only. 
Proved to have no action (Nil). 
No known action (—). 
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In granulomatous inflammations 
such as syphilis, penicillin and au- 
reomycin are unsurpassed; in tu- 
berculosis, streptomycin combined 
with PAS has given the best results. 
Thiazolsulfone may be substituted 
for PAS but is less effective. 

The isoniazid drugs have recent- 
ly been introduced for the treat- 
ment of tuberculosis. There are 
few and fragmentary reports of 
their use in ophthalmology. These 
agents have apparently not come 
up to expectations, since resistance 
develops in three to four months, 
much sooner than with streptomy- 
cin and PAS. Hence, the latter 
drugs are still preferable. 

In external inflammations of the 
anterior segment, such as conjunc- 
tivitis and keratitis, the antibiotics 
may be used topically or system- 
ically. The sulfonamides tend to 


be inhibited by pus and, in such 
cases, should be used systemically. 
This is not true of the biologic anti- 
biotics such as penicillin and aureo- 


mycin. 
[he patient’s progress should be 
reviewed every five days, because 
prolonged use of the same antibi- 
otic may lead to sensitization. If 
progress is slow, renewed bacterio- 
logic studies should be employed, 
aimed at changing the antibiotic, 
dosage, or mode of administration. 
Ocular disease caused by the 
smaller viruses, including herpes 
febrilis and herpes zoster, are re- 
sistant to antibiotic therapy. The 
larger viruses, such as those of inclu- 
sion blenorrhea, lymphogranuloma 
venereum, and trachoma respond 
adequately. 
Cortisone and 


ACTH have not 
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quite achieved their early promise. 
Cortisone has very distinct ad- 
vantages over ACTH in ophthal- 
mology; in diseases of the anterior 
segment it may be used topically, 
thus avoiding the unpleasant side 
effects of systemic therapy. How- 
ever, in treatment of conditions be- 
hind the iris, cortisone has to be 
used systemically. 

Alan Woods has recently pointed 
out an important effect of these 
drugs. They merely block the in- 
flammatory response of tissues to 
the invasion of bacteria. This in- 
flammatory response is a protective 
mechanism which, when inhibited, 
permits bacteria to multiply. Thus, 
after the withdrawal of the hor- 
monal therapy, the disease process 
returns with increased intensity. 
Woods has found this rebound 
phenomenon particularly charac- 
teristic of the granulomatous infec- 
tions such as tuberculosis. Thus, 
cortisone and ACTH, unlike the 
antibiotics, have limited value and 
may even be dangerous when the 
inflammatory lesion results from 
the actual presence of bacteria. 

On the contrary, cortisone and 
ACTH have their greatest use 
when the inflammation is of an 
anaphylactic nature, as in most 
cases of iritis. The agents must 
not be used in these cases to re- 
place the basic therapy, but only 
as adjuvants until the cause can be 
removed. They have great value in 
ophthalmology to inhibit the re- 
sponse of undesirable neovasculari- 
zation and granulation tissue in 
certain diseases, particularly when 
such tissue responses occur in the 
cornea. 
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In external diseases of allergic 
origin affecting the eye and lids, 
the antihistamines have been ex- 
tremely useful. A wide variety of 
these ,drugs have been developed 
in the last few years. They may 
be used either topically or system- 
ically, depending upon the severity 
of the disease. In some of these 
diseases, such as vernal catarrh, 
cortisone has also been valuable. 


Uveitis 
FRANK W. NEWELL, M.D. 
Chicago 


INFLAMMATIONS of the uveal tract 
may be classified as suppurative or 
nonsuppurative types. % 

The suppurative variety usually 
follows introduction of pathogenic 
organisms into the eye through ac- 
cidental or surgical trauma or, rare- 
ly, the condition will complicate a 
bacteremia. The disease follows an 
acute fulminating course with the 
eye becoming a pus-filled sac re- 
quiring evacuation. 

The history and intense inflam- 
matory involvement of the eye and 
surrounding structures combine to 
make the diagnosis obvious. Once 
the inflammation is established no 
therapy will save the eye. 

Intensive systemic antibiotic ther- 
apy immediately after 1 penetrating 
injury may prevent the develop- 
ment of the inflammatoid. Intraoc- 
ular injection of antibiotics may 
avert further suppuration if done 
early enough. More chronic types 
of uveal suppuration proceed slow- 
ly to shrinkage of the eye and de- 
velopment of phthisis bulbi. 
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Nonsuppurative inflammation of 
the uveal tract may affect primarily 
the anterior portion, which con- 
sists of the iris and ciliary body, 
or the posterior portion (the cho- 
roid) or may involve the entire 
uveal tract. Inflammatory involve- 
ment has been divided by Woods 
into granulomatous and nongranu- 
lomatous types. 

Nongranulomatous infection has 
an acute onset, is frequently pre- 
ceded by an upper respiratory or 
kidney infection, and tends to in- 
volve the anterior uvea. An enor- 
mous exudation occurs in nongran- 
ulomatous iritis and _ iridocyclitis 
and cells may settle in the anterior 
chamber to form hypopyon. The 
cells form small dot-like precipi- 
tates on the posterior surface of 
the cornea but have no particular 
tendency to adhere to the lens. 
The iris pattern is clear and with- 
out nodules; synechiae between the 
iris and lens are uncommon. 

The eye is violently inflamed 
with intense congestion of the cil- 
iary vessels. Sensitivity to light and 
reduction in vision is distressing. 
Although an attack may be severe 
enough to destroy the eye, usually 
the tendency toward spontaneous 
improvement is strong. 

Nongranulomatous inflammation 
is attributed ordinarily to ocular 
sensitivity to staphylococcus and 
streptococcus and is commonly as- 
sociated with rheumatoid arthritis, 
old gonorrheal urethritis, and foci 
of infection. 

Granulomatous uveitis has an in- 
sidious onset, a torpid course, and 
may involve either the anterior or 
posterior ocular segment. Inflam- 


MODERN MEDICINE, January 15, 1954 83 





SYMPOSIUM 


matory signs are few; the eye is not 
conspicuously congested, pain is 
absent or slight, and vision is not 
involved early in the disease. 

In anterior segment involvement, 
inflammatory cells are scanty but 
tend to form large greasy aggre- 
gates that adhere to the posterior 
cornea and form “mutton-fat” de- 
posits. Adhesions between the lens 
and iris are wide spread and in- 
flammatory cells adhere to the lens 
capsule. The iris pattern is dull and 
muddy with a tendency toward no- 
dule formation. 

The main causes of granuloma- 
tous infections are _ tuberculosis, 
syphilis, sarcoid, brucellosis, and 
some virus infections. More uncom- 
mon causes are yaws, leprosy, lym- 
phogranuloma venereum, toxoplas- 
mosis, and fungous infections. 

When the main inflammatory ac- 


tivity is confined to the choroid, 
differentiation between the granulo- 
matous and the nongranulomatous 
types may be difficult. The granu- 
lomatous variety generally is char- 
acterized by widespread tissue de- 


struction and clouding of the 
vitreous with veils and cells causing 
a considerable visual disturbance. 
A nongranulomatous inflammation 
may be evidenced only by an out- 
pouring of small cells into the 
vitreous. Symptoms other than 
visual disturbance are usually ab- 
sent in both types. The degree of 
visual loss depends upon the pri- 
mary site of involvement and the 
number of cells in the vitreous. 
Regardless of the nature of the 
uveitis, the minimal diagnostic 
study should be directed toward 
excluding the causes of both gran- 
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ulomatous and nongranulomatous 
infection. The physical examination 
should be directed toward discov- 
ery of evidence of granulomatous 
disease such as the skin lesions or 
adenopathy of sarcoid or the signs 
of a previous venereal infection. 
Search should be made for possible 
foci of infection in the teeth, sinus- 
es, tonsils, gallbladder, and genito- 
urinary tract. Roentgen examina- 
tion of the teeth and sinuses may 
be indicated. Arthritic signs and 
symptoms suggest an oculoarticular 
syndrome with a common etiologic 
basis. 

Many state health departments 
cooperate in the laboratory studies 
required to exclude granulomatous 
disease. Blood tests for syphilis and 
brucellosis should be done. If bru- 
cella agglutination is positive, fur- 
ther studies such as skin testing 
and blood culture may be tried. 
Children with healed chorioretinitis, 
particularly that involving the pos- 
terior pole, should be tested for 
toxoplasmosis. 

Skin tests with tuberculin must 
be interpreted with great caution 
since a high skin sensitivity is by 
no means conclusive evidence that 
a uveitis is of tuberculous origin. A 
Frei test will exclude lymphogranu- 
loma venereum. Excision of a lymph 
node for study for sarcoid may be 
indicated although affected skin is 
preferable. 

Despite the most comprehensive 
studies, a presumptive diagnosis of 
the cause of uveitis is made in less 
than 50% of cases. Yet the com- 
plications of uveitis, such as glau- 
coma, cataract, corneal opacity, 
and retinal destruction, so common- 
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ly lead to blindness that every ef- 
fort must be expended in uncover- 
ing the cause. 

The prognosis of nonsuppurative 
uveitis has been considerably im- 
proved with the use of ACTH and 
cortisone combined with indicated 
antibiotics. Good as the results are 
with these agents, however, the 
physician does the patient a distinct 
disservice if hormone therapy is 
allowed to preclude active diag- 
nostic studies. 


Allergic Conditions of Lids, 
Conjunctiva, and Cornea 


JAMES F. MINNES, M.D. 
Vancouver, B.C. 


ALLERGY affecting the anterior seg- 
ment of the globe is the unwanted 
stepchild of ophthalmology. All 
too frequently the eye, being red, 
is treated by antibiotic drops in 
the hope that the discoloration will 
vanish, while the systemic origin 
and general therapeutic considera- 
tions of the condition are ignored. 

Although in some instances the 
diagnosis is obscure, in the major- 
ity of cases a careful history, the 
clinical appearance, and a cyto- 
logic examination of the conjunc- 
tival secretion will make the aller- 
gic nature of the lesion evident. 
Eosinophils in the conjunctival 
scrapings are of both diagnostic 
and prognostic value, although al- 
lergic conditions resulting from en- 
dogenous bacterial allergins fail to 
show an eosinophil response. Cyto- 
logic material is obtained by scrap- 
ing the everted palpebral conjunc- 
tiva with a flamed platinum loop. 
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The material so procured is trans- 
ferred to a glass slide and stained 
with Wright’s or Giemsa stain. 

Nail polishes, hair dyes, and oth- 
er toilet articles are the commonest 
causes of contact dermatitis around 
the eyes of women, which is charac- 
terized by swelling, papule forma- 
tion, and vesiculation. Spontaneous 
involution with formation of scales 
occurs after the responsible agent 
is discontinued. Contact derma- 
titis also results from topical use 
of various drugs in the eye, partic- 
ularly atropine. The drug is not 
believed to be the offending aller- 
gin in itself, but combines with 
native protein to form a new spe- 
cific allergin. 

There are 3 different types of 
allergic conjunctivitis. The first is 
a sudden edematous reaction fre- 
quently associated with hay fever 
or asthma. The second is charac- 
terized by a congestive reaction as- 
sociated with follicles in the con- 
junctiva and swelling and redness 
of the lids and is produced by such 
substances as cosmetics, atropine, 
or butacaine sulfate. The third type 
is made manifest by a chronic, re- 
current, inflammatory reaction and 
is caused by such allergins as pol- 
lens, dust, food, or bacterial prod- 
ucts. 

Local palliative treatment should 
be given and the exciting allergin 
traced and eliminated if possible. 
If the allergin cannot be completely 
excluded, the patient should be de- 
sensitized. Staphylococcus toxoid 
is sometimes of value as a nonspe- 
cific therapeutic agent and can be 
used in conjunction with specific 
treatment. 
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Vernal conjunctivitis is a chron- 
ic, recurrent, bilateral interstitial 
inflammation of the conjunctiva, of 
seasonal incidence and unknown 
etiology, affecting primarily youth- 
ful individuals. The condition is 
characterized by flat-topped pap- 
ules resembling cobblestones on 
the tarsal conjunctiva and a gelati- 
nous hypertrophy of the limbal 
conjunctiva, either discrete or con- 
fluent, which may be accompanied 
by corneal involvement. Itching, 
redness of the eyes, and lacrima- 
tion also occur. The mucinous dis- 
charge usually contains eosinophils. 

The application of beta rays has 
proved excellent therapy if given 
early in the disease, since at this 
Stage the papillae consist of prolif- 
erating young fibrous tissue, new 
vessels, and lymphoid cells, all of 
which are radiosensitive. Aqueous 
cortisone in 1:4 dilution used local- 
ly in the eyes may also give relief. 

Phlyctenular keratoconjunctivitis 
is a nodular affection of the epi- 
thelium of the conjunctiva and 
cornea which occurs mainly in chil- 
dren. About 95% of the patients 
have positive reactions to tubercu- 
lin, so that the lesion is regarded in 
most instances as an allergic mani- 
festation of primary tuberculosis. 

The typical lesion is a small 
pinkish-white elevation in the midst 
of a hyperemic area, either at the 
limbus or less frequently in the bul- 
bar conjunctiva. This elevation even- 
tually forms a small ulcer. On the 
cornea the peripheral area of the 
ulcer heals, while the central mar- 
gin remains active. Following it 
out from the periphery is a leash 
of vessels which runs in a straight 
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band in the furrow created by the 
ulcer. 

Desensitization with tuberculin 
and the elimination of secondary 
bacterial infection of the conjunc- 
tiva and lid margins are helpful in 
treatment of this condition. Topical 
use of cortisone has also been 


found effective during the acute 
phase. 


The Cornea 


NORMAN ELVIN, M.D. 
Winnipeg 


FREQUENTLY, the site of origin of 
eye inflammation is the cornea. 
Though the cornea is avascular, 
varying degrees of hyperemia ap- 
pear about the margin, the so- 
called circumcorneal injection. 

Central ulcers are usually the re- 
sult of foreign bodies or injuries 
which cause a break in the epithe- 
lium and allow infection to enter 
the cornea. The appearance is one 
of central slough with a surround- 
ing gray area in the anterior layers 
of the cornea. The margin tends to 
advance. The ulcer is accompanied 
by iritis, as a result of which pus 
appears in the lower part of the 
anterior chamber. 

Symptoms of corneal ulceration 
are blurred vision, pain, photo- 
phobia, and lacrimation. Because 
the ulcer is in the center of the 
cornea and tends to enlarge, ther- 
apy is urgently required and must 
be vigorous. The patient should be 
put to bed. 

If no treatment has been given, 
a scraping taken directly from the 
ulcer and stained by Gram’s meth- 


, January 15, 1954 





od will reveal the causative or- 
ganisms in large numbers. If gram- 
positive cocci (pneumococci, strep- 
tococci, or staphylococci) are dis- 
covered, penicillin, 10,000 units per 
cubic centimeter, or one of the 
broad-spectrum antibiotics may be 
instilled into the eye every hour. 
If the organism is a gram-negative 
bacillus (pyocyaneus, colon bacil- 
lus, or Friedlander’s bacillus), one 
of the sulfonamides or polymyxin 
B should be employed topically. 
Cultures from the ulcer will also 
reveal all organisms present, and 
sensitivity tests will indicate the 
further course of therapy. 

Other methods occasionally used 
are subconjunctival injections of 
penicillin and cautery of the ulcer. 
Atropine must be instilled in the 
eye daily to control the iritis. 

Marginal ulcers are usually sec- 


ondary to catarrhal conjunctivitis 
and are most frequently seen in 
elderly or debilitated individuals. 
The ulcers are small, often multi- 
ple, and at or just medial to the 


corneoscleral junction. They are 
usually shallow and, being close to 
the corneal blood supply, not like- 
ly to perforate. The ulcers may run 
together and form a ring ulcer. 
Treatment by daily instillation of 
a mydriatic and an antibiotic oint- 
ment to control the conjunctivitis, 
followed by a pad, is usually suf- 
ficient. In recurrent ulcerations 
one should check the condition of 
the meibomian glands, and the lac- 
rimal sac should be examined. 
Diskiform keratitis comprises a 
localized nonsuppurative inflamma- 
tion of the deep layers of the cor- 
nea. The condition commonly fol- 
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lows a dendritic ulcer which, in 
turn, may be precipitated by influ- 
enza. The symptoms are the same 
as with other corneal inflamma- 
tions. Iritis is present. 

Prognosis as far as the eye is 
concerned is good but, if the con- 
dition does not clear quickly, a 
dense central corneal opacity will 
persist. For treatment, atropine 
three times daily, hot compresses, 
and topical cortisone drops or oint- 
ment are used. 

The most typical form of inter- 
stitial keratitis is a tertiary manifes- 
tation of congenital syphilis; in 
these cases other stigmas of con- 
genital lues are usually present. 
The Wassermann reaction may or 
may not be positive. 

Interstitial keratitis is seen most 
frequently in children, in whom it 
is usually bilateral. If only one 
eye is affected when first seen, the 
other eye will be involved in time. 
In adults with acquired syphilis, 
the lesion is usually unilateral. 

Symptoms are pain, lacrimation, 
and photophobia. The first sign is 
a slight haze in the cornea which 
rapidly becomes more pronounced 
and may ultimately involve the 
whole cornea. A ciliary flush is 
obvious and, within a few days, 
new vessels are seen invading the 
deeper layers of the cornea. 

The condition improves slowly 
with treatment. The acute stage 
may last three or four months, and 
the stage of clearing may take a 
year or more. Antiluetic therapy 
is indicated. Local instillation of 
atropine three times daily and of 
cortisone every hour is necessary. 
Hot compresses will give relief to 
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the patient. After the acute phase 
has passed, the continued use of 
cortisone for many months may 
help in clearing the cornea. 

In all corneal inflammations, as 
has been indicated, atropine to 
control the secondary iritis is a 
necessary part of treatment. In all 
corneal affections without loss of 
substance, cortisone is of benefit. 


Glaucoma 


T. HAROLD HODGSON, M.D. 
Toronto 


Two distinct clinical forms of glau- 
coma are encountered in practice: 
acute congestive glaucoma and 
chronic simple glaucoma. 

Acute glaucoma is easy to diag- 


nose, and treatment, when _ insti- 


tuted early, is effective. On the 


other hand, chronic glaucoma is an 
insidious, elusive disease, the diag- 
nosis of which is difficult in the 
early stages. The condition is pro- 
gressive, and treatment is much 
less effective in halting the disease 
than with the acute variety. 

It is acute congestive glaucoma 
that produces the painful, inflamed 
eye. Onset is sudden, with excru- 
ciating pain in the eye. The sensa- 
tion does not remain localized but 
radiates along branches of the fifth 
nerve and involves the entire head. 
When accompanied by nausea and 
vomiting, the symptoms are often 
mistaken for those of some other 
condition. Occasionally, when pro- 
dromal attacks have occurred, one 
may obtain a history of haloes 
around lights or of fleeting misty 
vision. 
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No equipment other than a good 
pocket flashlight is required to 
make the diagnosis. This instru- 
ment is essential. Indeed, failure 
to make a careful direct examina- 
tion of the eye under good. illumi- 
nation has caused more mistakes 
than any lack of proficiency with 
the ophthalmoscope. 

Inspection of the eye with the 
flashlight reveals a congested and 
chemotic conjunctiva with a cir- 
cumcorneal dense red zone of cil- 
iary injection. The lids are swollen 
and lacrimation is increased. The 
cornea presents a typical steamy or 
ground-glass appearance because of 
the edema of the epithelium and 
stroma. 

The anterior chamber is shallow, 
the iris appearing to be almost in 
contact with the cornea. A con- 
genitally shallow anterior chamber 
is, in fact, one of the predisposing 
factors to glaucoma. The pupil is 
moderately dilated and _ inactive, 
often oval in shape with the long 
axis vertical. The pupillary chang- 
es, caused by paralysis of the pupil- 
lary musculature, do not occur un- 
til the attack is several hours old. 
The iris appears muddy and dis- 
colored, partly because of the gen- 
eralized hyperemia and partly be- 
cause of edema of the cornea. 

Examination of the eye with the 
ophthalmoscope is not rewarding. 
The fundus reflex is lost early as a 
result of edema of the intervening 
structures. Vision is rapidly and 
greatly reduced, even to the mere 
perception of light. 

Diagnosis is clinched by the 
raised intraocular pressure, mani- 
fested in a stony hardness of the 
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globe on palpation. Digital tonom- 
etry is adequate in these cases 
because of the gross deviation from 
normal tension. The examination 
should be done as follows: 

The patient’s head is erect, with 
both eyes open and gaze directed 
slightly downward. The examiner 
places the balls of the index fingers 
upon the eyeball, and light pressure 
is then made with each finger in turn, 
to estimate the freedom of fluctuation 
of the eyeball. If the physician de- 
velops the habit of carrying out this 
simple procedure in the course of 
routine physical examinations, no dif- 
ficulty will be encountered. 

What ocular diseases may be 
confused with acute glaucoma? 
Mainly conjunctivitis and iritis. 

With acute conjunctivitis the lids 
are matted together by secretion, 
and the pupil is normal in size and 
in reaction to light. The cornea is 
clear, the anterior chamber is deep, 
the ophthalmoscope reveals a good 
red reflex, and the ocular tension 
is normal. There is little or no 
disturbance of vision. The patient 
has discomfort rather than pain. 

Iritis is somewhat harder to dif- 
ferentiate. The onset is usually 
gradual; pain is spasmodic in char- 
acter, being usually worse at night, 
and the vision, though reduced, is 
still fair. The pupil is contracted 
and irregular. The anterior cham- 
ber is deep, and ocular tension is 
usually normal. 

Treatment of acute glaucoma, to 
be effective, must commence at 
once and consists, in the first in- 
stance, of the use of miotics. Those 
most commonly employed are es- 
erine, 0.5%, and pilocarpine, 2%. 
Drops are instilled into the con- 
junctival sac at frequent intervals 
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for the first few hours. A favorable 
response is shown by contraction 
of the pupil and relief of other 
signs and symptoms. 

If at the end of several hours 
the pupil is still dilated and the 
eyeball hard, immediate surgical 
treatment is necessary to prevent 
further loss of vision. The opera- 
tion of choice at this stage is a 
broad basal iridectomy. 

When the attack subsides under 
medical treatment alone and the 
eye becomes quiet, a small periph- 
eral iridectomy should be _ per- 
formed to prevent future attacks 
and to obviate the continued use 
of miotics. This measure is par- 
ticularly imperative when, for geo- 
graphic or other reasons, it is un- 
likely that the patient can be kept 
under supervision. 


Eye Injuries 


J. P. BOLEY, M.D. 


Windsor, Ont. 


AN EYE hazard exists in almost any 
mechanized industry. The exposed 
eye may be hit by pieces of metal, 
wood, glass, or plastic or by solid 
or liquid chemicals. 
Foreign bodies- 
fragments of hot steel emanate 
from the grinding, chipping, and 
machining of steels and the sand- 
blasting of castings. A flying speck 
of burned steel may enter the cor- 
nea and rust. A larger piece may 
burn, contuse, lacerate, perforate, 
enter, or pass through the eyeball. 
The indiscreet hitting of hard metal 
with hard metal is a common cause 
of intraocular foreign bodies. 


Tiny or sizable 
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When a foreign body has entered 
the eye, 0.5% Pontocaine and 2% 
fluorescin are instilled, followed by 
saline irrigation. The eye and evert- 
ed lids are viewed by oblique il- 
lumination with a binocular loupe. 
The examiner looks for stained 
areas indicating abrasions, loose or 
embedded corneal or conjunctival 
foreign bodies, change in th? size 
and shape of the pupil, hyphema, 
laceration, and prolapse of the iris. 

Corneal haze caused by trauma, 
traumatic cataract, or vitreous hem- 
orrhage may obscure the ophthal- 
moscopic view. An eye that has 
reduced tension or vision or that 
has ciliary flush without an ap- 
parent foreign body requires slit- 
lamp and roentgen study. 

If a fine, cotton-tipped applicator 
does not dislodge the particle, a 


hypodermic needle on a 2-cc. syr- 


inge barrel suffices. Finally, 10% 
sulfacetimide ointment and a pad 
are applied. 

Thermal burns—Persons work- 
ing in industries in which hot metal 
touches water may be exposed to 
thermal burns. This may happen, 
for instance, in furnace work when 
a bundle of low-carbon steel which 
happens to contain water is added 
to the molten metal. Another eye 
hazard arises from the high heat 
of electric furnaces. The electrode 
arcs with the molten metal at 3,500 
to 3,800° F. give a vivid spark or 
flame. 

In either case, impact-resisting 
goggles designed to exclude molten 
metal and harmful rays are neces- 
sary. Adequate treatment in these 
cases is usually achieved by instil- 
lation of atropine and an antibiotic 


and application of a pad to the eye. 

Chemical burns—Alkali burns, 
as with lime or caustic soda, are 
extremely serious burns because the 
chemical action spreads sidewise 
and inwardly until spent. Corneal 
opacities, iridocyclitis, and symble- 
pharon result. Acid burns are less 
serious because the chemical action 
is immediate and nonprogressive. 

The treatment in all cases is to 
irrigate the eye by any means for 
five minutes immediately after the 
injury. The physician then irrigates 
further with normal saline after the 
instillation of a loca! anesthetic and 
fluorescin. Tiny bits of clinging 
lime or the like and loose necrotic 
tissue on the everted lids and else- 
where are removed. Cycloplegics, 
lubricants, and daily passing of a 
glass rod to prevent adhesions may 
be indicated. 

Actinic burns—The eye is adapt- 
ed to one band of the electromag- 
netic spectrum, the visible rays. 
Other bands, such as the ultraviolet 
and infrared and the rays of nu- 
clear reaction, are injurious when 
excessive. A source of radiation 
gives off more than one band. 

Electric furnace workers are ex- 
posed to heavy ultraviolet and in- 
frared radiation. Arc welding is a 
source of much ultraviolet, visible, 
and some infrared rays. When 
pain and a sensation of “sand in 
the eyes” occur several hours after 
exposure in one of these industries, 
a “flash” is probable. However, the 
possibility of a foreign body should 
be excluded. A “flash” is treated 
by instilling adrenalin and 0.5% 
Pontocaine followed by cold com- 
presses. 
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Bacterial Infections 
of Lids and Conjunctiva 


J. WINSTON DUGGAN, M.D. 
Edmonton, Alta. 


INFECTIONS Of the eyelids are a 
common problem in the daily rou- 
tine of practice. 

The hordeolum, or sty, is an 
acute staphylococcal infection aris- 
ing in sebaceous glands at the root 
of the eyelashes. Characteristical- 
ly, a painful, tender swelling ap- 
pears close to the lid margin, often 
accompanied by considerable ede- 
ma of the adjacent loose tissues. 
Discomfort on movement of the 
eyelids may precede the appear- 
ance of the swelling by several 
days. 

Treatment consists essentially of 
the application of moist heat to the 
area. The sty should never be 
squeezed, and only seldom is an 
incision for drainage necessary. 
Local applications of antibiotic 
ointments or drops are of little 
value, although occasionally, in se- 
vere cases, local infiltration of the 
area with penicillin will speed reso- 
lution. 

Recurrent sties are often difficult 
to handle. Regular instillations of 
sodium sulfacetimide will inhibit 
the normal flora and reduce the in- 
cidence of infection. In very stub- 
born cases, staphylococcus toxoid 
Or an autogenous vaccine may be 
tried. 

A chalazion is a cyst or granu- 
loma originating in a meibomian 
gland. Strictly speaking, a chala- 
zion is not an infection, but its 
formation may result from block- 
age of the mouth of the gland by 
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an inflammation on the lid margin. 
A firm, nontender nodule can be 
palpated in the substance of the 
lid at some distance from the lid 
margin. The patient is often more 
concerned about the appearance of 
the nodule than about the discom- 
fort. 

In the early stages, application 
of moist heat may result in resolu- 
tion of the nodule but, in most 
cases, incision and curettage are 
necessary. Local anesthesia is used, 
and a chalazion clamp is employed 
for fixation and hemostasis. An in- 
cision, perpendicular to the lid 
margin, is made through the palpe- 
bral conjunctiva. This incision need 
be large enough only to permit in- 
sertion of the curet into the center 
of the nodule. The contents of the 
cyst-like space should be carefully 
and completely curetted out. 

Inflammation of the lid margins, 
marginal blepharitis, is a common 
disease. Crusting occurs at the root 
of the lashes, and the patient has a 
constant itch and irritation. Cul- 
tures ordinarily reveal pathogenic 
staphylococci. 

The basis of treatment is careful 
and repeated removal of the crusts, 
with the aid of moist applicators, 
followed by applications of an anti- 
biotic ointment—determined by 
sensitivity tests. The crusts must 
be removed, since these harbor 
the infecting organisms and en- 
courage reinfection. Refractive er- 
rors should be corrected. This re- 
gime will often relieve the condition 
quickly, but the patient should be 
warned that recurrences are fre- 
quent and is often well advised to 
apply an ophthalmic ointment, such 
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as ammoniated mercury 3%, to the 
eyelids at bedtime several nights a 
week after antibiotic therapy is 
discontinued. 

Acute catarrhal conjunctivitis is 
the most common bacterial infec- 
tion of the conjunctival sac. The 
causative organisms may be patho- 
genic staphylococci, pneumococci, 
influenza bacilli, or hemolytic strep- 
tococci. The patient complains of 
sensitivity to light, a sensation of 
grittiness on movement of the eyes, 
and an accumulation of secretions 
which often glue the lids together. 
The vessels are engorged in the 
conjunctival fornices and a muco- 
purulent exudate is usually present. 

To prevent accumulation of exu- 
date, the eyes should not be covered. 
The photophobia may be con- 
trolled with dark glasses. Warm 
saline irrigations followed by instil- 
lation of antibiotics to which the 
organisms have been found to be 
sensitive are generally sufficient to 
control the infection. It is impor- 
tant to distinguish acute catarrhal 
conjunctivitis from acute iritis and 
acute congestive glaucoma. 

Chronic catarrhal conjunctivitis 
is usually secondary to a chronic 
infection of the tarsal glands at 
the lid margins. Chemical irritants 
such as dust and smoke contribute 
to the inflammation. The meibom- 
ian infection must be cleared up 
before improvement in the con- 
junctivitis can be expected. 

Acute gonococcal purulent con- 
junctivitis is now rarely seen. It 
may affect infants or adults. Be- 
fore the days of prophylaxis and 
antibiotics, this infection was a 
prominent cause of permanent 
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blindness. It is characterized by a 
marked inflammatory reaction in 
the conjunctival sac with excessive 
swelling of the surrounding tissues 
and a massive purulent exudate. 

Copious irrigation with normal 
saline accompanied by antibiotics 
both locally and systemically is 
urgently needed. Topical and par- 
enteral penicillin are the treatment 
of choice. 

Other bacterial infections of the 
lids and conjunctiva occur, but 
their relative rarity precludes dis- 
cussion here. 


Virus Infections 


BRALEY, M.D. 
lowa City 


ALSON E. 


. 
N EARLY every known virus disease 
may involve the eye, either primar- 
ily or secondarily. Some, such as 
trachoma and possibly epidemic 
keratoconjunctivitis, appear to af- 
fect the eye only. Under ordinary 
circumstances, when a virus in- 
volves the eye, whether primarily or 
secondarily, the response of the 
conjunctiva is a follicular conjunc- 
tivitis without much discharge. 
Great care must be assumed in 
the treatment of all virus diseases 
of the conjunctiva, since finger to 
eye and patient to patient contami- 
nation can occur rather easily. 
The virus and rickettsial diseases 
of the eye may be divided into three 
groups. The first group of diseases 
are caused by viruses which have 
been cultivated and whose physiol- 
ogy is understood—herpes simplex, 
vaccinia, lymphogranuloma venere- 
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um, psittacosis, lymphocytic cho- 
riomeningitis, influenza, mumps, 
yellow fever, Newcastle’s disease, 
typhus, and Rocky Mountain spot- 
ted fever. The second group con- 
sists of diseases in which some of 
the characteristics of viral infection 
are known to exist—herpes zoster, 
varicella, trachoma, inclusion con- 
junctivitis, rubella, measles, epidem- 
ic keratoconjunctivitis, rabies, com- 
mon cold, dengue fever, sandfly 
fever, Rift Valley fever, Colorado 
tick fever, infectious mononucleo- 
sis, infectious hepatitis, molluscum 
contagiosum, verruca, and foot-and- 
mouth disease. In the third group 


are those suspected of being virus 
diseases—benign lymphoreticulosis 
(cat scratch fever), epidemic en- 
cephalitis, Mediterranean exanthe- 
matous fever, rickettsial pox, tsutsu- 
gamushi disease, Q fever, recurrent 


fever, pemphigus, Behget’s syn- 
drome, Reiter’s syndrome, Stev- 
ens-Johnson syndrome, malignant 
lymphogranuloma (Hodgkin’s dis- 
ease), benign lymphogranuloma- 
tosis, and leukemia. V. Cavarra 
and G. B. Bietti have published an 
excellent review covering nearly all 
the ocular virus and rickettsial dis- 
eases (see table). 

Vaccinia—Most vaccinia lesions 
appear on the lids; however, A. B. 
Moffatt reports an accidental auto- 
inoculation of the conjunctiva. He 
states that 200 to 300 cases have 
been reported since 1796, with cor- 
neal involvement in 10 to 30%. 

When accidental, infections with 
vaccinia are autoinoculations from 
a pustule elsewhere on the body 
and the prognosis is favorable. If 
the infection comes from another 
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individual, the lesion may be se- 
vere. Marginal infiltrates of the 
cornea occur with vascularization; 
however, true vaccinial pustules 
may appear on the conjunctiva 
and cornea. This type is usually 
serious. 

Moffatt also discusses the devel- 
opment of diskiform keratitis. 

Newcastle’s disease—The first 
report of Newcastle’s disease ap- 
peared in 1943. The virus is 690 
mu. long, in spermlike forms or 
ovoid without a tail. The serologic 
diagnosis must be made with great 
caution. 

O. Lippmann observes that the 
morbidity from the disease among 
chickens is about 30% and that the 
mortality among young chickens is 
about 90%. He states that in all 
human cases of the disease, the pa- 
tient has had direct contact with 
chickens. 

Lippmann describes an interest- 
ing patient. The man’s left eye was 
infected and the virus was isolated. 
The patient recovered from this in- 
fection but, within a month, the 
right eye became infected. The sec- 
ond infection was milder. 

A. Santoni and A. Bonaduce have 
inoculated chicken’s eyes with the 
Newcastle virus and produced a 
systemic infection. C. B. Nelson, B. 
S. Pomeroy, K. Schrall, W. E. Park, 
and R. J. Lindeman found 40 cases 
of conjunctivitis among 90 workers 
in a chicken canning factory. Most 
of the patients had unilateral con- 
junctivitis and about half had pre- 
auricular lymphadenitis. A serum 
neutralization titer was found in 
64% of the exposed workers who 
had not had conjunctivitis. 
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Tabulated Summary of the Principal Ocular 
Rickettsiae Patho 


from Cavarra 





Uveal 


: T 
| Lids Lacrimal | Conjunc- 
Tract 


(skin) Glands tiva | Cornea 


Herpes simplex or febrilis {- Rhee e Cy ay 8 8 
Herpes zoster 

Varicella 

Smallpox 

Para-smallpox 

Cowpox 


Trachoma 
tarsus 


Conjunctivitis from 
inclusion body 


Lymphogranuloma venereum 


Psittacosis and 
virus pneumonia 


Benign lymphoreticulosis 
Measles 

Rubella 

Epidemic keratoconjunctivitis | 


Epidemic encephalitis 


Poliomyelitis |extraocular muscles 


. ° Ai . _ | 
Lymphocytic choriomeningitis | + 


Rabies 


Influenza 





Common cold 





Mumps 


Yellow fever 





Dengue fever 


Sandfly fever 











Rift Valley fever 








Colorado tick fever 
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Localizations in Diseases Caused by Viruses and 
genic for Man 


and Bietti 





| Lids | Lacrimal | Conjune- Uveal 


(skin) | Glands tiva Tract 


Infectious mononucleosis + 4+ 


Infectious hepatitis 


Molluscum contagiosum 
Verruca 
Newcastle’s disease 


Foot-and-mouth disease 


Exanthematous typhus 
and murine typhus 


Rocky Mountain fever 


Mediterranean exanthematous 
fever 


Rickettsial pox 


Tsutsugamushi disease 





Q fever 
Recurrent fever 
Pemphigus 
Reiter’s syndrome 


Behcet’s syndrome 


Stevens-Johnson syndrome 


Harara and Vogt-Koyanagi 
syndrome 





Sympathetic ophthalmia 


Benign lymphogranulomatosis 
(Besnier-Béck-Schaumann 
disease and Heerfordt’s 
syndrome ) 


Hodgkin’s disease + 





Leukemia ++ 
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M. Focosi and L. Scalfi and B. 
Latte and G. Venturi demonstrated 
that Newcastle’s disease was infec- 
tious for rabbits’ eyes, but the virus 
did not seem to multiply. 

Epidemic keratoconjunctivitis— 
Apparently sporadic epidemics of 
epidemic keratoconjunctivitis con- 
tinue to appear around the world. 

C. E. Chang and H. L. Chang re- 
ported an epidemic of 101 cases 
in Peking; 61 of the patients were 
males. In a typical case, edema 
and follicular conjunctivitis oc- 
curred without discharge. In 73 of 
the 101 cases, keratitis developed. 
Preauricular lymphadenopathy was 
noted in 77. Many of the patients 
may have been contaminated in the 
clinic, since 13 staff persons had 
the disease. Another possible source 
was a swimming pool in Peking. 

Chang and Chang believe that 
convalescent blood produced a fa- 
vorable response. They state that the 
incubation period is five days. Ho- 
gan and Crawford give the period 
as five to twelve days; Thygeson, 
as seven to ten. 

A. Pillat observed 217 cases in 
Vienna in the fall of 1952. Opaci- 
ties were seen in 55% of the cor- 
neas. Pillat states that he was suc- 
cessful in transmitting the disease 
to rabbits by direct contact. I have 
been unable to transmit the disease 
to rabbit conjunctiva or brain. 

S. Arakawa, T. Ohashi, O. Kita- 
mura, H. Sakurabayashi, and H. 
Goto isolated 8 strains after serial 
blind passage into mouse brain; 2 
came from the conjunctivae and 6 
from the sera of patients. These 
researchers were able to demon- 
strate neutralizing antibodies in pa- 


tients’ sera, but the titer was low 
when the keratitis was present. In 
my experience, the antibody titer is 
high as long as corneal opacities 
are present. 

C. Brognoli has described a severe 
epidemic in Pavia. He could not 
isolate the virus in either rats or 
rabbits with my technic. I have 
been able to isolate the virus in 
mouse brain only. 

F. N. Sezar studied 25 patients 
and isolated the virus from 4 on 
the chorioallantoic membrane of 
fertile chicken eggs. Sezar should 
be commended for his ingenious 
method. Before he inoculated the 
membrane with the virus, he plant- 
ed grafts from human cornea on 
the membrane. The cornea-chorio- 
allantoic membrane was then inoc- 
ulated with scrapings from the con- 
junctiva. After the virus had been 
maintained on the membrane, it 
could be transmitted to adult mice 
by the intracerebral route. Serum 
neutralization tests on the virus 
were positive, indicating the pres- 
ence of immune bodies. 

I have heard by personal com- 
munication from Malaya and the 
Western Zone of Germany that 
strains of the virus have been iso- 
lated. 

Guiseppe Lepri has been unable 
to demonstrate intracytoplasmic or 
intranuclear inclusion bodies by 
phase microscopy in the conjunc- 
tival or corneal epithelium of epi- 
demic keratoconjunctivitis. 

H. L. Thiel states that there are 
epidemics in Heidelberg, Mann- 
heim, and central Franconia. He 
has seen 80 patients with typical 
symptoms. While no treatment has 
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proved satisfactory, he describes 
the antibiotic, tyrosolvin, as effec- 
tive. Tyrosolvin is tyrothricin and 
gramicidin made soluble in water 
by the addition of cetylpyridinium 
chloride. 

M. F. McGavin, J. P. Boley, and 
H. L. Ormsby have followed out- 
breaks of epidemic keratoconjunc- 
tivitis since March 1951. The epi- 
demics reached peaks in a number 
of cases during April and June. 
Some 549 cases were seen in four 
plants in Windsor, Ont. Corneal 
opacities appeared in only 89 of the 
patients, 16.2%. Corneal opacities 
developed in only a very few of 
the patients who had mild symp- 
toms. After one year, 29 of 61 pa- 
tients still had opacities; all com- 
plained of photophobia; 13 of the 
patients without opacities also had 
photophobia. 


McGavin, Boley, and Ormsby be- 
lieve that the disease is benign at 
the onset and gathers momentum to 
become hyperacute at the height of 
the epidemic. As the epidemic ter- 
minates, milder cases are seen. No 
form of therapy was effective in 


their hands. No mention was made 
of convalescent plasma. 
Trachoma—tThe Expert Commit- 
tee on Trachoma of the World 
Health Organization consists of G. 
B. Bietti, El Tobgy, Maxwell Lyons, 
Y. Mitsui, H. Moutinho, R. Nataf, 
R. Pages, and P. Thygeson. In a 
session in Geneva, March 1952, 
this committee studied trachoma 
with “a view to submit practical 
recommendations as to the possi- 
bility of successfully irradicating it 
by the application of modern meth- 
ods of control, and to recommend 
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preventative measures against 
diseases on an international 


” 


these 
level. 

It was the committee’s opinion 
thét aureomycin and Terramycin 
are active against the disease. 
Though the sulfonamides are like- 
wise active, the committee decided 
that these drugs are not the method 
of choice for mass therapy because 
of their toxicity. For mass therapy, 
aureomycin or Terramycin, 1% 
ointment four times daily, given 
without interruption for two months 
was recommended. Sulfonamides 
should be used in resistant cases. 
Surgery was considered as only 
complimentary to medical therapy. 

Suggestions were made for meth- 
ods of tractioma control in under- 
developed countries. The committee 
considered trachoma as only slight- 
ly contagious and that immigration 
examinations should be continued, 
under competent ophthalmologic 
service. The committee further sub- 
divided MacCallan’s classification 
by the addition of a number of 
letters to indicate the type of change 
in the conjunctiva and added the 
complications in words. For ex- 
ample, “Tr Il + C + F V® i# 
trichiasis” means “trachoma in pro- 
cess of cicatrization with slight 
scarring and some follicles; corneal 
vessels and corneal infiltration ex- 
tending 5 mm. and 4 mm. respec- 
tively from the limbus; presence of 
trichiasis.” 

W. Funder has reported that the 
number of cases of trachoma in 
Vienna had decreased considerably. 
I have made the same observation 
in lowa. 


The controversy in regard to 
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treatment of trachoma continues. 
Some oppose the treatment of the 
disease by medical means. A. E. 
Diab and C. N. Abu-Jaudeh in 
Lebanon state that aureomycin is 
of no value and that sulfonamides 
are effective against secondary in- 
fections but not against trachoma. 
Others, for example, N. D. Cat, 
feel that aureomycin or Terra- 
mycin acts more rapidly than other 
substances but accelerates scarring. 
Cat combines curettage with medical 
therapy in all cases. In my expe- 
rience, curettage produces consid- 
erable scarring. 

Mitsui has found that trachoma 
may be cured by Terramycin and 
aureomycin alone. This has been 
my experience. O. Jakober in east- 
ern Iran thinks that Supranal com- 
bined with bandaging of the eyes 
increases the effectiveness of the 
therapy. 

Bietti, 


Noci Virgilio 


Benigisu, 
Victoria, and R. Naccoche all con- 


sider medical treatment the most 
reliable for trachoma. 

J. Taborisky has presented an in- 
teresting paper on the origin of 
trachoma. He believes that the dis- 
ease arose in Central Asia and that 
the tribes migrating into Europe 
and Russia brought trachoma with 
them. 

N. A. Putchkovskaya uses mu- 
cous membrane grafts for symble- 
pharon. The surgical treatment of 
entropion and trichiasis is varied. 
Tavares A. Laborne, O. C. Rappa- 
port, and G. J. Romanes all sug- 
gest surgical procedures. 

Inclusion conjunctivitis—Orms- 
by, G. A. Thompson, G. G. Cousi- 
neau, L. A. Lloyd, and J. Hassard 


have made extensive research into 
the etiology of ophthalmia neona- 
torum and studied 97 babies with 
conjunctivitis in a series of 1,703 
births. Among these, they found 7 
with inclusion conjunctivitis. There 
was little difference in the rates of 
recovery with sulfacetimide, aureo- 
mycin, and Terramycin therapy. 

They described several adults in 
whom symptoms were suppressed; 
the recurrence rate was high. In 4 
cases of chronic inclusion conjunc- 
tivitis, no inclusions were found 
on first examination; after cortisone 
therapy, many inclusion bodies 
could be found. 


VIRUS DISEASES OF LIDS 


Viruses may involve several por- 
tions of the eye (see table). 

Vaccinia—J. Sedan, A. G. Aur- 
gaud, and P. Guillot had an oppor- 
tunity to study several cases of acci- 
dental vaccinia infections. Among 
850,000 people vaccinated, they 
found 19 who had accidental ocu- 
lar involvement. Although Morax 
thought that the virus of vaccinia 
was not present in these lid lesions, 
numerous authors have isolated the 
virus from the ocular lesions. The 
complications usually appeared in 
six to eight days. Of the 19 cases, 
9 were of the lids, 6 corneal, 3 
oculomotor. One was a case of iri- 
docyclitis. Accidental infection may 
occur at any time, even after a 
number of revaccinations. Aureo- 
mycin and cortisone were effective 
therapy. 

G. Frampton and C. Smith de- 
scribed a typical vaccinia in a 14- 
year-old girl who had not previous- 
ly been vaccinated. The virus was 
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recovered from the lid lesions. 
Chloromycetin was effective. 

In a series of experimental vac- 
cinia keratoconjunctivitis cases, S. 
J. Kimura, Thygeson, and H. O. 
Geller demonstrated that cortisone 
given before the infection may in- 
crease the severity of the infection 
and, especially, the dissemination 
of the virus. 

I. Givner emphasizes that finger 
to eye contamination may occur. 
In my experience, most accidental 
vaccinia infections have come from 
pustules on other persons or oc- 
curred when the individual was in- 
oculated on the leg. Vaccinations 
should be placed well back on the 
arm at a site that is difficult to 
reach. 

Herpes 


zoster ophthalmicus— 


The agent responsible for herpes 
zoster ophthalmicus is a_ specific 


virus related to varicella and dis- 
tinct from herpes simplex which 
attacks the gasserian ganglion. The 
frontal branch of the ophthalmic 
is usually involved. The posther- 
petic zoster pain is little under- 
stood. 

R. A. Dolan and P. C. Bucy 
point out that the pain is mediated 
by trigeminal nerve and must have 
a central connection. They report 
a patient in whom the entire sen- 
sory root of the nerve was divided 
centrally to the ganglion. The man 
had total anesthesia of that side of 
the face. However, the herpes zos- 
ter ophthalmicus developed after 
trauma. The findings were classic 
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but without pain. The skin showed 
areas of slough. Gardner has de- 
scribed a similar case. 

W. F. T. Tatlow has studied 58 
cases in detail. Several forms of 
treatment have been discussed, in- 
cluding use of aureomycin, Terra- 
mycin, and chloramphenicol, but I 
have not been impressed with the 
results of such therapy. J. Michiels 
and many others reporting before 
1952 have described aureomycin as 
useful in the treatment of zona. 
Cavarra discusses cobra venom and 
alcohol injection. 

Since there appears to be a close 
relationship between herpes zoster 
and varicella, I was interested in a 
case described by S. Glotzer in 
which herpes zoster ophthalmicus 
occurred simultaneously with vari- 
cella in a 66-year-old man. No his- 
tory of contact with either disease 
could be obtained. 

G. Strong observed a case of 
zona in a 48-year-old lieutenant 
who had severe zona ophthalmicus 
with a corneal ulcer in 1947. The 
patient had received no treatment. 
In 1949, Parkinson’s syndrome de- 
veloped and the man died the next 
year. 

Strong found that among the 
complications of herpes zoster are 
motor nerve paresis, myelitis, men- 
ingitis, and encephalitis. He also 
discussed disseminated sclerosis and 
right hemiplegia. I have also seen 
severe complications from herpes 
zoster ophthalmicus; mild menin- 
gitis or encephalitis is common. 
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Transient Esophageal Varices 


HUGH D. BENNETT, M.D. 


Veterans Administration Hospital, Houston 


CLIFFORD LORENTZEN, M.D., AND LYLE A. BAKER, M.D. 


Veterans Administration Hospital, Hines, IIl. 


Surgery should not be performed 
for esophageal varices in hepatic 
cirrhosis until the possibility of 
spontaneous disappearance of vari- 
ces is considered.* 





R, PEATED esophagoscopic exam- 
inations Ought to be made during 
the course of hepatic cirrhosis to 
detect possible decrease in the size 
or extent of esophageal varices. If 
the varices are regressing, surgery 
should probably be postponed until 
stability is established. 

In a series of 12 cases of the dis- 
ease, varices disappeared without 
surgical intervention in 7 patients; 
and in 5 patients, the portal pres- 
sure was normal at the time of op- 
eration, despite the previous occur- 
rence of varices. Factors common 
to patients with regression of vari- 
ces include cessation of drinking, 
improvement in liver function, rar- 
ity of splenomegaly and ascites, 
and decrease in liver size during 
the observation period. However, 
diagnosis must be made by esopha- 
gogram and esophagoscopic exam- 
ination. 

The disappearance of varices is 
probably related to fluctuations in 
portal pressure. Fatty infiltration of 


*Transient esophageal varices in hepatic cirrhosis. 


the liver may be an element in the 
phenomenon. When fat infiltrates 
the liver, swelling of the hepatic 
cords may compress the sinusoids 
completely, so that the entire lobule 
appears almost avascular. Altera- 
tion in degree and site of collateral 
circulation is probably another etio- 
logic factor in fluctuating portal 
pressure. 

Surgical procedures that reduce 
esophageal venous pressures in- 
clude splenorenal anastomosis, por- 
tacaval shunt, splenectomy, esopha- 
gectomy and gastroesophagectomy, 
ligation and injection of the cor- 


Intrahepatic obstruction to portal out- 
flow increases the pressure within the 
esophageal veins, causing varices. 


Arch. Int. Med. 92:507-522, 1953. 
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onary veins of the stomach, injec- 
tion and ligation of esophageal 
varices, hepatic artery ligations, 
and omentopexy. 

Surgery should be done in portal 
hypertension only for hemorrhage. 
Medical management provides bet- 


MEDICINE 


ter results than surgical treatment 
for patients who have ascites with- 
out varices. 

For patients bleeding from esoph- 
ageal varices, splenorenal anasto- 
mosis or portacaval anastomosis is 
the preferred treatment. 


Thirst as a Symptom 


JOSEPH H. HOLMES, M.D., AND A. V. MONTGOMERY, UNI- 
VERSITY OF COLORADO, DENVER, find thirst a valuable symptom 
in many conditions in which intracellular dehydration is important. 

As a sensation, thirst is localized in the mouth. Objective evidence 
is found in oral dryness and the decreased salivary flow which 
causes the dryness. Salivary flow can be measured with fair accuracy 
by blocking the nose with a clip to insure mouth breathing and col- 
lecting all saliva in a graduated centrifuge tube for five minutes. 

In cases of simple dehydration, the decreased salivary flow cor- 
relates well with the degree of dehydration. An exception occurs 
when patients have severe sodium depletion, as in acute food poi- 
soning with severe diarrhea, when little or no thirst may be felt. 

Although thirst may be a valuable indication with simple dehy- 
dration, the symptom cannot be used as a yardstick in fluid re- 
placement therapy. Thirst may be assuaged before the body fluids 
are restored. A dehydrated man in the desert will drink back only 
75% of the deficit. 

Polydipsia in diabetes insipidus is apparently secondary to the 
polyuria and represents the thirst of simple dehydration. Other en- 
docrine dysfunctions, such as hyperparathyroidism and hyperthy- 
roidism, probably cause polydipsia through the same mechanism. 

The cardiac patient who is accumulating fluid is frequently thirs- 
ty. The thirst may warn of impending edema before fluid retention 
is noticeable. The cause of thirst in cardiac failure is not known. 

Thirst may precede the fall in blood pressure when patients are 
going into shock from hemorrhage. Blood donors do not ordinarily 
experience thirst unless shock is impending. Therefore, thirst is a 
valuable warning in a bleeding patient. 

Myasthenia gravis is representative of diseases in which thirst is 
related to a specific defect in secretion. Salivary flow is reduced in 
untreated cases and is restored by administration of Prostigmine. 

Thirst may be associated with psychiatric and emotional disturb- 
ances. Differentiation from true polydipsia is usually simple. 

Thirst as a symptom. Am. J. M. Sc. 225:281-286, 1953. 
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Idiopathic Thrombocytopenic Purpura 


WILLIAM DAMESHEK, M.D., AND MARIO STEFANINI, M.D. 


Tufts College, Boston 


Splenectomy should be reserved for 
chronic thrombocytopenic purpura 
of unknown etiology and is not to 
be used as an emergency measure 
for an actively bleeding patient.* 


2 

‘Lae disorder is characterized by 
sudden or gradual reduction in the 
platelets with other blood elements 
normal, a spleen of usual size, and 
normal or increased numbers of 
megakaryocytes in the marrow. To 
differentiate idiopathic from second- 
ary thrombocytopenic purpura, 
marrow aspiration is important. In 
bone marrow disorders resulting 
from leukemia or hypoplastic anem- 
ia, megakaryocytes are much re- 
duced or absent. 


DIAGNOSIS 


Distinction between acute and 
chronic conditions is essential for 
prognosis and treatment. The acute 
type appears suddenly in an indi- 
vidual who has never had hemor- 
rhagic disease but usually has had 
an acute illness one or two weeks 
before. The purpuric eruption may 
be violent and accompanied with 
bleeding from mucous membranes; 
petechiae and ecchymoses appear. 
The peripheral blood almost com- 
pletely lacks platelets. Marrow as- 
piration reveals normal or slightly 
increased numbers of megakaryo- 


*Idiopathic thrombocytopenic purpura. 


cytes; these are agranular and may 
show distinct degenerative changes. 

The acute hemorrhagic manifes- 
tations gradually subside and, with- 
in three to four months, the platelet 
count usually becomes normal and 
remains so thereafter. 

With the chronic form, easy 
bruising continues over many years 
as well as bleeding from mucous 
membranes or small cuts. Lengthy 
remissions often occur but may be 
interrupted by short relapses. The 
spleen is palpable in 10% of cases. 
The platelet count is always low, 
rarely above 50% of normal. The 
platelets are commonly large and 
bizarre. Marrow aspiration reveals 
a greatly increased number of mega- 
karyocytes but usually without de- 
generative changes. Although pa- 
tients may recover symptomatically, 
the thrombocyte count is always 
low. 

Idiopathic thrombocytopenic pur- 
pura is probably a heterogeneous 
disease of many pathogenetic mech- 
anisms. Causation may be immuno- 
logic, either a violent allergic reac- 
tion, as in the acute, or a sustained 
antibody reaction, as in the chronic 
case. 


TREATMENT 


Acute idiopathic thrombocyto- 
penic purpura—Therapy is not re- 
quired for slight manifestations. 


M. Clin. North America 37:1395-1407, 1953. 
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Severe involvement is a medical 
emergency and the patient should 
be in the hospital, where all pos- 
sible facilities are available. Since 
the condition is almost always self- 
limited, the object is to tide the pa- 
tient over the hemorrhagic crisis. 
Blood for transfusions must be 
fresh and preferably from a walk- 
ing donor, because platelets are de- 
stroyed in glass containers in a few 
hours, mainly at the time of collec- 
tion. Best results are obtained from 
polycythemic donors who have high 
platelet counts, the blood being 
drawn into and given through com- 
pletely siliconized apparatus or with 
use of plastic bags containing ACD 
solution. Platelets in blood from 
normal persons may be concentrat- 
ed by removal of most of the red 
cells and combining the plasma 
from 2 to 4 plastic bag samples. 
ACTH and cortisone will reduce 
acute bleeding, probably by de- 
creasing capillary permeability. For 
severe hemorrhage, ACTH is given, 
80 to 100 mg. for children and up 
to 200 mg. for adults, intramuscu- 
larly in divided doses at six- to 
twelve-hour intervals. The hormone 
may be given intravenously in a 
dosage of 25 mg. over an eight- 
hour period. Cortisone is less effec- 
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tive and is used chiefly for main- 
tenance, about 100 mg. daily for 
adults, after an initial course of 
ACTH. 

More risk is entailed from a hur- 
ried splenectomy than from care- 
ful medical management. To make 
the decision as to spleen removal 
in an individual case is sometimes 
extremely difficult and requires in- 
formed judgment. 

Chronic idiopathic thrombocy- 
topenic purpura—The treatment in 
chronic cases is relatively simple. 
Splenectomy as an elective opera- 
tion is the best therapy and the 
only method which offers a rea- 
sonably good prospect for success. 
The unpredictable nature of the 
hemorrhagic crisis both as to time 
and severity makes splenectomy 
necessary in every chronic case, 
however slight. Until a crisis is 
over, best treatment is with trans- 
fusions and steroid hormones. 

About 60% of patients Lave im- 
mediate and sustained rise in plate- 
let levels after operations. About 
20% have partial increase of plate- 
lets and subsidence of bleeding and 
about 20% are unaffected. A*sec- 
ond operation to search for possible 
accessory spleens when relapse oc- 
curs is not advisable. 
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Acute Renal Insufficiency 


GEORGE E. 


SCHREINER, M.D. 


Georgetown University, Washington, D.C. 


Management of oliguria should be 
guided by recognition of the physio- 
logic concept that the metabolic 
end- and by-products exceed the 
general level of excretion.* 





Tue goals of therapy include: [1] 
reduction of excess loading or of 
the normal loading of an inade- 
quate rena) function, if possible; [2] 
improvement of the remaining kid- 
ney function; [3] management of 
symptom complexes; and [4] substi- 
tution for specific functions or use 
of methods for partial selective re- 
moval of metabolic products. 
MANAGEMENT 

and supporting means 
are directed toward treating the 
cause, if identified. Shock or oli- 
gemia should be vigorously coun- 


Specific 


teracted. 

Some general measures may be 

taken to reduce renal loading or 
to improve such function as re- 
mains. These include: 
e Hydration—The basic fluid re- 
quirements to cover insensible loss 
are from 0.15 to 1 cc. per kilogram 
per hour for children, and from 
0.2 to 0.6 cc. per kilogram per 
hour for adults. Adjustments are 
necessary for environmental tem- 
perature and humidity and for 
fever. 


*The treatment of acute renal insufficiency. 


After basic requirements are cal- 
culated, additions must be made 
for visible losses in urine, excess 
sweating, diarrhea, vomitus, fistula 
drainage, and gastric or intestinal 
suction. Interstitial fluid deficit is 
likely with high fever, thirst, lip- 
licking, unexplained disorientation, 
dry and scaling skin, poor tissue 
turgor, dry and discolored tongue, 
soft eyeballs, hypotension, or a dull 
sensorium. 

e Reduction of end-products of 
protein catabolism—Most oliguric 
patients should not be fed orally 
and should be given a protein-free 
intake. A minimum glucose con- 
sumption of 100 gm. daily is need- 
ed to avoid ketosis and starvation 
gluconeogenesis from protein. Be- 
cause of catabolic effects, hyper- 
thermia and infection should be 
vigorously eliminated, and surgery 
and the catabolic hormones, ACTH 
and cortisone, should be avoided if 
possible. 

e Reduction of potassium load— 
Hyperkalemia may cause sudden 
death in the early phase of insuf- 
ficiency. Old bank blood contain- 
ing hemoglobin or high potassium 
content in the plasma should not 
be used. Meticulous care should 
be taken to avoid incompatible 
transfusions, which release large 
amounts of potassium from the red 
cell mass. Glucose infusions con- 


M. Ann. District of Columbia 22:531-535, 1953. 
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taining 1 unit of insulin for each 3 
gm. of glucose are useful as a tem- 
porary measure but, if continued, 
tend to increase intracellular and 
decrease plasma potassium concen- 
trations. 

e Correction of acidosis—To re- 
duce ketosis, the largest possible 
portion of calories should be sup- 
plied as carbohydrate. Alkali ther- 
apy may be used, usually as sodium 
bicarbonate or sodium lactate. 

e Correction of calcium-phospho- 
rus imbalance—Basaljel or Ampho- 
jel, 20 cc. by mouth five times 
daily, will reduce phosphate ab- 
sorption in the intestine. Supple- 
mental calcium may be required 
to prevent tetany during correction 
of acidosis. 

e Management of uremic anemia 
and hemorrhagic manifestations— 
Moderate anemia can usually be 
well tolerated. If necessary, a trans- 
fusion may be given carefully and 
reluctantly, preferably with washed, 
packed red cells. 

The artificial kidney is the best 
technic for removal of metabolic 
products. The apparatus is a prac- 
tical, efficient, and safe way of ef- 
fecting the blood’s dialysis and re- 
turn to the body. After a six-hour 
dialysis, chemical changes in the 
blood are striking, and improve- 
ment in the sensorium and subjec- 
tive symptoms is usually noted by 
thirty-six to forty-eight hours after 
the procedure. Improvement is less 
rapid with chronic renal disease. 

When no other means is avail- 
able, induction of edema to dilute 
toxic metabolic products is occa- 
sionally justified, but is a temporary 
measure and very dangerous. 


MEDICINE 


CAUSES OF ACUTE 
RENAL INSUFFICIENCY 


1] When peripheral circulatory 
failure, shock, or a shocklike state 
predominates: 


Trauma, especially massive wounds 
and multiple fractures 

Head injury 

Profound hemorrhage—placental 
separation, postpartum hemor- 
rhage, ectopic pregnancy, bleed- 
ing ulcer, vascular injury 

Severe anoxia 

Carbon-monoxide poisoning 

Profound fluid loss as in intestinal 
obstruction or severe diarrhea 


2] When pigment excretion is 
the most notable feature: 


Crush syndrome 

Incompatible blood transfusion 

Blackwater fever 

Transurethral prostatectomy with 
hemolysis 

Heat stroke 

Icterus neonatorum 

Burns 

Hemoglobinurias—cold, familial, 
march fatigue, and so forth 

Hemorrhagic fever 

Sickle-cell crisis 


3] When the condition is caused 
by directly nephrotoxic substances 
or sensitizing agents: 


Heavy metals—uranium, bismuth, 
mercury, phosphorus 

Organic compounds—carbon tetra- 
chloride, alloxan, cresol, uric 
acid, mushroom, black widow 
spider poisons 

Sulfonamide sensitivity 

Leptospirosis 

Eclampsia 

Serum sickness 

Bacterial toxins—staphylococcus, 
meningococcus, typhus 

Antibiotics—viomycin, 
and others 


bacitracin, 
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Peritoneal irrigation uses a body 
membrane with a surface area com- 
parable to the glomerular capillaries 
and a large blood flow, but is lim- 
ited by possible infection, general 
clumsiness, and the necessity for 
sterilizing large quantities of perfu- 
sion fluid. 

Gastrointestinal lavage is some- 
times employed but the danger of 


pensive and accompanied by fre- 
quent reactions. 

Exchange resins are helpful in 
managing electrolyte abnormalities, 
particularly potassium intoxication, 
and are especialty valuable for 
maintenance after the restoration 
to normal by dialysis. Resins are 
bulky, not well tolerated, require 
frequent laboratory determinations, 


and are too slow for a sudden rise 
in serum potassium. 


alkalosis is great. 


Exchange transfusions are ex- 


Vitamin B,, and Intrinsic Factor 


STONE, M.D., NORTH- 
HOSPITAL, BIRMING- 
MIMIYA, SANTURCE, 


TOM D. SPIES, M.D., AND ROBERT E. 
WESTERN UNIVERSITY, CHICAGO, AND HILLMAN 
HAM, ALA., RAMON M. SUAREZ, M.D., HOSPITAL 
PUERTO RICO, GUILLERMO GARCIA-LOPEZ, M.D., RUBEN LOPEZ-TOCA, 
M.D., AND ALFREDO REBOREDO, M.D., GENERAL CALIXTO GARCIA HOS- 
PITAL, HAVANA, find that pernicious anemia can be effectively treat- 
ed by oral administration of vitamin B,, combined with concentrated 
intrinsic factor. Requirements among patients may be quite differ- 
ent. Some respond to small oral doses of 5 wg. of the vitamin with- 
out any intrinsic factor. Many need 50 to 100 yg. daily, while others 
do not benefit from over 100 yg. unless intrinsic factor concentrate 
is given. 

Patients with pernicious anemia were given from 10 to 15 yg. 
of vitamin B,» orally for ten to thirty days with no significant hemo- 
poietic response. With the addition of concentrated intrinsic factor, 
the reticulocytes increased promptly and the hemoglobin values rose. 
The combination used, Bifacton, is heat stable and effective even 
after boiling. 

Considerably greater amounts of vitamin B,. combined with in- 
trinsic factor are required by patients with macrocytic nutritional 
anemia or sprue. Some do not respond at all. 

Patients refractory to oral B,. are less likely to benefit when in- 
trinsic factor is added. Such patients should be given the vitamin 
intramuscularly. No proof of a direct reaction between extrinsic 
factor and intrinsic factor exists but the intrinsic factor potentiates 
the effect of vitamin B,. given orally to persons with pernicious 
anemia in relapse. 

Antianemic properties of reaction products of vitamin Biz and the intrinsic factor. 
J.A.M.A. 151:1264-1266, 1953 
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Venesection as a Form of Therapy 


JOSEPH K. BRADFORD, M.D., WILLIAM ARROWSMITH, M.D., 
W. D. DAVIS, JR., M.D., AND THOMAS FINDLEY, M.D. 
Ochsner Clinic, New Orleans 


Judiciously applied, phlebotomy is 
a rational part of the treatment for 
congestive heart failure, erythremia, 
aortic aneurysm, and hemochroma- 
tosis.* 





In ACUTE congestive failure, vene- 
section quickly decreases the blood 
flow into the right ventricle so that 
the diminished output is more eas- 
ily utilized by the ailing left ven- 
tricle. For the chronically ill, with 
low cardiac output, peripheral ede- 
ma, and high venous pressure, | 
or 2 phlebotomies may be neces- 
sary to achieve good diuresis. The 
effects of bloodletting thus resemble 
those of digitalis if the heart is able 
to respond at all. 

Congestive phenomena, despite 
an augmented cardiac output, will 
occur when thyrotoxicosis, anemia, 
pulmonary fibrosis, or some other 
peripheral abnormality increases the 
blood need beyond the capacity of 
even an essentially normal heart. 
Phlebotomy reduces the venous 
pressure and blood volume with 
benefit to the patient, even in cases 
of chronic cor pulmonale and right 
ventricular failure, and enlarges the 
maximal breathing capacity with 
emphysema and secondary polycy- 
themia. 


The procedure must be used cau- 
tiously for patients who have poly- 
cythemia resulting from congenital 
heart disease, since sudden blood 
volume reduction may lead to se- 
rious cardiac arrhythmias. 

The etiology of erythremia, poly- 
cythemia vera, is not known. Ra- 
dioactive phosphorus, which de- 
presses erythropoiesis, reduces the 
volume of blood, and controls many 
secondary manifestations, is_ the 
preferred therapy. Phlebotomy may 
be used for quick symptomatic re- 
lief until the radioactive material 
can take effect on the bone marrow. 
Venesection reduces the blood vol- 
ume and total circulating erythro- 
cyte mass. However, the procedure 
also stimulates activity in the bone 
marrow and makes great demands 
on the iron and protein reservoirs. 
Frequent removal of blood may be 
necessary. 

Phlebotomy is a traditional treat- 
ment for aortic aneurysm. As used 
today, 500 cc. of blood is removed 
daily or every other day until the 
hemoglobin reaches 6 gm. per cent. 
No attempt is made to maintain the 
anemic level, but pain is relieved in 
the majority; cough, dyspnea, and 
compression of surrounding struc- 
tures may also be alleviated. If 
pain returns, the procedure is re- 


*Venesection in the treatment of congestive heart failure, erythremia, aortic aneurysm and 


hemochromatosis. Postgrad. Med. 14:403-409, 
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peated. The aneurysmal sac is un- 
altered. 

Hemochromatosis is characterized 
by skin bronzing, diabetes mellitus, 
hepatic cirrhosis, and widely dis- 
tributed deposition of iron pigment 
with special concentration in the 
pancreas and liver. The total body 
iron is much increased, since the 
intestinal barrier to iron absorp- 
tion is defective, thus allowing ab- 
sorption to continue regardless of 
saturation of body stores. 

The usual therapy for cirrhosis 
and diabetes is utilized. Since hem- 
orrhage is the only mechanism for 


Each liter contains about 0.5 gm. 
of iron. After phlebotomy, the 
blood plasma is separated and rein- 
jected to help restore the protein 
stores. No attempt need be made 
to limit the iron content of the pa- 
tient’s food. 

The liver decreases and hepatic 
function may be somewhat re- 
gained. Insulin requirements may 
diminish, and electrocardiographic 
improvement of cardiac abnormali- 
ties be noted. The patient may have 
renewed vitality and even return to 
full activity. Hemoglobin synthesis 
is rapid, and a normal blood count 


may be maintained in spite of the 
venesections. 


iron excretion, 2 to 4 liters of 
blood are 


removed each month. 


¢ CLUBBING OF FINGERS and toes may be a familial anomaly 
unassociated with organic dysfunction. From examination of nearly 
75 persons in 4 living generations of a family, and acceptable evi- 


dence regarding a fifth, John H. Talbott, M.D., and Warren R. 
Montgomery, Jr., M.D., of the University of Buffalo, N.Y., con- 
clude that the abnormality behaves as a simple mendelian dominant, 
neither sex-linked nor sex-influenced. The trait appeared in nearly 
every member of the second generation. 


Arch. Int. Med. 92:697-700, 1953 


* CHRONIC AMEBIASIS is most effectively treated with quina- 
crine and carbarsone in combination. The failure of the former 
drug alone is ascribed by Col. Ryle A. Radke, M.C., of the Tokyo 
Army Hospital, Tokyo, to inability of the substance to eliminate 
the cystic stage of Endamoeba histolytica. Aside from the Jarisch- 
Herxheimer phenomenon common to all efficacious therapeutic regi- 
mens, toxic reactions are few. The delirium and exacerbation of 
psychiatric difficulties due to quinacrine disappear when the medi- 
cation is stopped; the exfoliative dermatitis and arsenic encephalopa- 
thy caused by carbarsone benefit from administration of BAL. The 
quinacrine is given in doses of 0.1 gm. four times a day for fifteen 
days and carbarsone in amounts of 0.25 gm. three times a day for 
ten days. 


Gastroenterology 25:9-13, 1953. 
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Fructose Metabolism in Diabetes 


HOLBROOKE S. SELTZER, M.D., AND JEROME W. CONN, M.D. 


University of Michigan, 


Use of fructose early in the treat- 
ment of diabetic acidosis yields all 
of the advantages of glucose with 
none of the disadvantages.* 





o 
Tue fundamental goal in the man- 
agement of diabetic acidosis is rap- 
id restoration of standard carbohy- 
drate metabolism. The reestablish- 
ment of direct peripheral oxidation 
of glucose and glycogen storage 
in the liver is necessary to reverse 
the ketonic process. 

Administration of glucose plus 
insulin produces a faster fall in 
blood ketones than does saline and 
insulin. However, when glucose, 
which requires insulin for utiliza- 
tion, is given to an insulin-deficient 
patient, improper use may cause 
prolonged hyperglycemia, glycosu- 
ria, and water diuresis. 

Fructose, on the other hand, does 
not require insulin to oxidize di- 
rectly or to convert to glycogen. 
Furthermore, fructose metabolism 
proceeds at the same rate in healthy 
subjects, controlled diabetic pa- 
tients, and individuals with diabetic 
acidosis. Therefore, fructose pro- 
vides greater retention and faster 
utilization of the administered car- 
bohydrate than glucose. 

Advantages of rapid utilization 
are: 

e Blood sugar levels are lower. 


*Fructose metabolism in diabetes. 


inn Arbor 


e Hyperglycemia subsides more 
rapidly. 

e Glycosuria decreases to a greater 
extent. 

e Polyuria is controlled more rap- 
idly and less dehydration of the 
patient results. 

In addition, fructose decreases 
ketone production without aggra- 
vating the existing hyperglycemia 
or glycosuria. 

The use of fructose as a 2.5% 
solution in half-normal saline is 
recommended. Each liter should 
contain 500 cc. of 5% fructose in 
water and 500 cc. of normal saline. 

Higher concentrations of fruc- 
tose can be used, however, without 
the danger attending high concen- 
trations of glucose. 

When the blood sugar drops be- 
low 200 mg. per cent, or when gly- 
cosuria disappears, the carbohydrate 
may be changed from fructose to 
glucose. 

Intravenous fructose in place of 
glucose is suitable also for diabetic 
patients who have had recent sur- 
gery or have febrile illnesses or 
who otherwise may be expected to 
manifest the insulin resistance ac- 
companying the alarm reaction. In 
such situations, the use of 5 or 
10% solutions of fructose results 
in reduced hyperglycemia and gly- 
cosuria and serves as prophylaxis 
against the development of ketosis. 


J. Michigan M. Soc. 52:1095-1099, 1953. 
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Surgical Injuries of the Ureters 


CHARLES D. CREEVY, M.D. 


University of Minnesota, Minneapolis 


Repair of ureters damaged in pelvic 
operations varies with the site of in- 
jury and the amount of tissue de- 
stroyed.* 





s 
For diagnosis of lesions, cystosco- 
pic study, catheterization of both 
ureters, and pyelographic examina- 
tion may be needed. In most cases 
a catheter cannot be passed beyond 
the lesion. 

If the ureter is badly lacerated or 
completely divided, a small opening 
is made in the distal segment below 
the injury. A catheter is then passed 
into the renal pelvis and sutured to 
the ureteral adventitia at the point 
of insertion. The flared end of the 
catheter is brought out extraperi- 
toneally and the abdomen is closed 
with drainage. 

When the ureter has been severed 
without crushing and the lumen is 
unusually large, a simple end-to- 
end anastomosis is done over the 
catheter, with 4 or 5 loosely tied 
sutures of 0000 or 00000 chromic 
catgut in the adventitia. Crushed 
tissue is trimmed off. If the lumen 
is small, an oblique or terminolat- 
eral closure is preferred (Fig. a). 

When a long segment of ureter is 
missing above the brim of the true 
pelvis, the remaining upper portion 
may be implanted into the sigmoid 
colon. The end of the ureter is slit 


*Surgical injuries of the ureters. 


for % in., and mucosa is approxi- 
mated to mucosa (Fig. 5). 

If the defect does not extend 
above the distal pelvic ureter, the 
upper segment of ureter may be 
mobilized and implanted into the 
bladder. Flaps may be formed by 
splitting the ureter at the end (Fig. 
c). Simple anastomosis of ureter 
and bladder may suffice (Fig. d). 

So much ureter may be destroyed 
that the gap must be bridged. If 
the bladder is of normal size, a 
pedicle flap is cut from the pos- 
terolateral and anterior walls and 
formed into a tube. The ureter is 
anastomosed to or implanted into 
the tube (Fig. e). If the bladder is 
fibrous and contracted, however, 
ureterosigmoidostomy may be sub- 
stituted. 

These methods are generally ap- 
plicable whether injury is discov- 
ered during operation, a few days 
later, or after a longer interval. 
Certain general rules are adopted. 
e Only absorbable sutures are used 
in the urinary tract, since nonab- 
sorbable material almost invariably 
penetrates the lumen and becomes 
encrusted with urinary salts. All 
stitches are tied loosely enough to 
insure good circulation. 

e Urine should be diverted from 
regions of extensive repair, prefer- 
ably by an inlying catheter. The 
distal end is brought out of a punc- 


Journal-Lancet 73:449-454, 1953. 
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ture in the ureteral wall below the 
injury, sutured to the wall, and left 
in place for two or three weeks. 

e Antibiotics are given postopera- 
tively, starting with streptomycin 
and penicillin and changing to oral 
sulfadiazine or Gantrisin within a 
few days. Aureomycin, Terramycin, 
and Chloromycetin are reserved for 
serious infections. 

e Fluid intake should be ample. If 
both ureters were completely ob- 
structed for some time before re- 
pair, intake should be adjusted to 
excessive diuresis, which may lead 
to hypochloremia. Basaljel is given 


to reduce urinary phosphates and 
incrustation, and urinary stasis is 
prevented by early frequent ambu- 
lation. 

e As a precaution against postoper- 
ative stricture, infection, and lithia- 
sis, the urine is sterilized after the 
wound has healed, and excretory 
urograms or retrograde pyelograms 
are made periodically for a year 
or two. If the anastomosis con- 
tracts, ureters are dilated. 

e If possible, nephrostomy should 
be done with ureteral repair to 
keep urine from running down the 
ureter before wounds have healed. 


Dermatology and the Riley-Day Syndrome 


IDA J. MINTZER, M.D., AND ZOLTAN RUBIN, M.D., QUEENS 
GENERAL HOSPITAL, JAMAICA, N.Y., describe a typical case of Riley- 
Day syndrome in which persistent erythematous maculae appeared 
consistently on the same sites when the patient was excited. 

Almost constant features of the syndrome include: [1] Jewish 
ancestry; [2] defective lacrimation; [3] skin blotching; [4] excessive 
perspiration; [5] drooling; [6] emotional instability; [7] motor inco- 
ordination; [8] hyporeflexia; and [9] relative indifference to pain. 
Less frequently noted are intermittent hypertension, cyclic vomit- 
ing, unexplained fever and pulmonary infection, breath-holding 
spells in infancy, urinary frequency, mental retardation, convul- 
sions, and corneal ulceration. 

The disease is presumably congenital and genetic. Most of the 
symptoms are caused by dysfunction of the autonomic nervous sys- 
tem. Poor muscle coordination, hyporeflexia, and mental retarda- 
tion are of neurologic origin. A centrally localized lesion is most 
likely. 

Vomiting and breath-holding may cease when the patient is in 
the hospital, indicating psychic components. 

Differential diagnoses include diencephalic autonomic epilepsy, 
postencephalitic parkinsonism, and Page’s syndrome. 

Among 33 cases described by Riley were 4 pairs of siblings, sug- 
gesting a familial incidence. 
manifestations of familial autonomic 
& Syph. 67:561-565, 1953 


Dermatological dysfunction (Riley-Day syn- 


drome). Arch. Dermat 
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Prevention of Colonie Gas Explosions 


GEORGE L. 
Paterson, N.J. 


During high frequency electrocoag- 
ulation in the distal large bowel, 
carbon dioxide under positive pres- 
sure may be used’ to decrease the 
likelihood of intraluminal explo- 
sion.* 





Ix capable hands, lesions in the 
lower intestinal tract can be safely 
removed by electrosurgery. How- 
ever, explosions occasionally occur 
and the catastrophe may be serious 
enough to require resection of the 
injured bowel and endanger the pa- 
tient’s life. 

Endogenous physiologic or at- 
mospheric gases or gas liberated 
from the blood stream may assume 
explosive proportions in the intes- 
tine. Gaseous materials 
introduced with the in- 
struments are probably 
not important factors. 

The gut contains ap- 
proximately a liter of 
endogenous physiologic 
gas, varying with local 
conditions. Rectal dis- 
charges in the human 
being are composed of nitrogen, 
methane, carbon dioxide, and a 
small amount of oxygen. The con- 
tent is altered by diet, intestinal 
flora, muscular tone, diffusion from 
the blood, interference with mu- 


*The prevention of gas explosions in the large bowel during electrosurgery. 


Obst. 97:463-466, 1953. 
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Carbon dioxide outlet 


cosal integrity, the mucosal blood 
supply, and obstruction. A meat or 
mixed diet results in a predomi- 
nance of nitrogen; a milk or legume 
diet increases the proportion of hy- 
drogen and methane in the flatus. 

Besides the dietary component in 
intestinal gases, mechanical factors 
may be involved. The act of in- 
spiration increases intraabdominal 
pressure, forcing more inflammable 
gas into the distal colon from the 
upper bowel. Lengthening of the 
colon may also produce more in- 
testinal stasis. 

Since the oxygen content in the 
gut is small, the oxygen necessary 
to support combustion must be de- 
rived from the atmosphere. Other 
gases, such as ether, are found in 
an examining room. 

High frequency cau- 
tery of tissue produces 
some gaseous material, 
mostly residual inert 
gas, carbon monoxide, 
hydrogen, and carbon 
dioxide. 

Thus, all of the ele- 
ments necessary for an 
explosion—a closed space, an in- 
flammable gaseous mixture, and an 
electric spark—prevail when elec- 
trosurgery is done in the distal co- 
lon. Since the closed space of the 
bowel and the instrument are rela- 
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tively unalterable, attempts to pre- 
vent explosions must be directed 
toward the gases or spark. 

When a special anoscope and 
rectoscope are used, electrosurgery 
can be done in an atmosphere of 
inert gas—carbon dioxide. This 
technic permits isolation of the op- 
erative field with gas and prevents 
accumulation of gases formed by 
the effect of the electric current on 
local tissues. 

Low-voltage, constant currents 
are less conducive to explosion than 
other types of current. Tube coag- 
ulation currents produce little or 
no spark. 

Since suction to remove gas 
from the distal bowel creates a 
negative pressure and forces down 
more inflammable gas, a positive 


pressure should be employed. This 
may be achieved by attaching a 
carbon-dioxide tank with reducing 
valve to the instrument at the suc- 
tion aperture. A steady stream of 
carbon dioxide through either the 
snare or coagulating handle forms 
an area of nonexplosive gas around 
the sparking end and displaces gas 
formed from tissue destruction. 

A sigmoidoscope with a beveled 
end may also be used to help pre- 
vent explosion. The lesion to be 
destroyed can be enclosed by the 
end of the instrument; thus, a larg- 
er working area is attained and the 
field of coagulation is separated 
from the rest of the bowel by the 
constant contact between the end 
of the sigmoidoscope and the bowel 
wall. 


Breast Cancer and Hormone Therapy 


WILLIAM J. 


EMERSON, M.D., B. J. 


KENNEDY, M.D., JEANNE 


N. GRAHAM, M.S., AND IRA T. NATHANSON, M.D., HARVARD UNIVERSITY 
AND MASSACHUSETTS GENERAL HOSPITAL, BOSTON, AND PONDVILLE 
HOSPITAL, WALPOLE, MASS., remark that estrogen or androgen treat- 
ment of breast cancer apparently stimulates a natural defensive re- 
action that causes loosening of the stromal connective tissue, 
degeneration of malignant cells, and scarring of the tumor area. 

Histologic effects of hormone therapy on 64 patients were ana- 
lyzed. 

Tumors of moderate or low malignancy are most responsive, in 
particular the type with abundant sclerosis and hyperplastic peri- 
ductal elastic tissue. Changes vary from slight softening to almost 
complete fibrosis of a primary growth and lymph node metastases. 

Collagen of stromal connective tissue is reduced, and at the same 
time cytoplasm of cancer cells becomes swollen, pale, or vacuolated, 
and nuclei become karyolytic or pyknotic. Later, collagen reforms 
to produce dense tumor-free regions. However, some malignant 
cells usually survive. 


Pathology of primary and recurrent carcinoma of the human breast after administra- 
tion of steroid hormones. Cancer 6:641-670, 1953. 
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Treatment of Hepatic Tumors 


GEORGE T, 


PACK, M.D., AND THEODORE R. MILLER, M.D. 


Memorial Center for Cancer and Allied Diseases, New York City 


With primary carcinoma of the liv- 
er, exploratory laparotomy should 
be done in an attempt to save the 
occasional patient with a resectable 
tumor.* 





Aspmanion biopsy through the 
intact abdominal wall will, in most 
instances, lead to a correct diag- 
«nosis of hepatic tumor. However, 
the surgical status of the tumor can 
be determined only by means of 
laparotomy. 

Symptomatology of hepatic tu- 
mor is not particularly characteris- 
tic. Weakness, weight loss, anemia, 
pain, jaundice, and edema of the 
legs usually appear in the late stages 
of malignant tu- 
mors. Many pa- 
tients are unaware 
of any difficulty 
until some minor 
gastrointestinal 
complaint leads to 
medical consulta- 
tion. Occasionally 
hemorrhage into 
the tumor or be- 
neath the capsule 
of the liver will 
produce sharp, excruciating pain, 
radiating to the shoulder or back. 
But the majority of the tumors are 
discovered by physical examina- 
tion. Complete studies of liver 


*The treatment of hepatic tumors. 


MODERN MEDICINE, January 1/5, 


New York J. Med 


function will preclude exploratory 
surgery in most cases of swollen 
tender liver of infectious hepatitis. 

Primary neoplasms of the liver, 
whether benign or malignant, are 
relatively rare—about 0.017% in 
the Memorial Hospital series. But 
metastatic cancer of the liver is 
found in 30 to 50% of all cases of 
carcinoma post mortem and often 
many years after removal of the 
Original growth. 

If the tumor is confined to the 
left lobe and does not involve the 
major vessels or ducts, left hepato- 
lobectomy can be carried out by 
carefully dissecting and ligating 
the left branch of the hepatic ar- 
tery at the base of the hepatic fis- 

sure. The entire 
left lobe of the 
liver can then be 
removed with lit- 
tle or no bleed- 
ing. 

Tumor involv- 
ing the right lobe, 
without evidence 
of regional or dis- 
tal spread, neces- 
sitates the more 
difficult right hep- 

atolobectomy. The abdomen is 
opened through a right thoracoab- 
dominal incision and the status of 
the tumor is determined. The inci- 
sion is prolonged to the erector 


53:2205-2207, 1953. 
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spinae group and the eighth rib is 
removed to the posterior angle. The 
diaphragm is split backward to the 
inferior vena cava. 

The cystic duct, the hepatic ar- 
tery, and the right branch of the 
portal vein are ligated. Drawing 
the duodenum to the left exposes 
the inferior vena cava. The liver 
is retracted to the left and the cor- 
onary ligament attaching the liver 
to the under surface of the dia- 
phragm is divided. Suprahepatic 
veins are ligated. Before the right 
hepatic vein can be ligated, the 
right branch of the portal vein must 
be followed laterally to avoid injur- 
ing vessels of the left lobe. 

The right lobe can now be re- 
moved by dissection, beginning at 
the falciform ligament, the left half 
of which can be turned over and 
used to cover the raw surface of the 
left lobe. The diaphragm is care- 
fully closed, and underwater drain- 
age is used to prevent postoperative 
pneumothorax. The abdomen must 
be drained well because of the large 
amount of oozing. 

The difficulty in removing soli- 


tary tumors of the liver is largely 
that of hemorrhage. The use of 
the cautery, a knowledge of the 
arterial supply, various methods of 
suturing, and the use of coagulant 
agents have greatly reduced the 
technical problems. 

If the disease appears too exten- 
sive for resection, roentgen therapy 
after biopsy may be tried with some 
hope of success in a limited num- 
ber of cases. The hemangiomas of 
the liver respond exceedingly well 
to irradiation. The more anaplas- 
tic carcinomas metastatic to the 
liver and some hepatomas are like- 
wise controllable for varying peri- 
ods of time. 

Recently, nitrogen mustard has 
been injected intraaterially in an 
attempt to control radioresistant 
metastases and diffuse, inoperable, 
primary liver tumors. The dose is 
0.6 mg. per kilogram of body 
weight injected into the hepatic ar- 
tery at the time of laparotomy or 
by catheterization of the celiac axis 
through the external carotid artery 
and aorta. However, thrombosis of 
the hepatic artery may occur. 


¢ CUSHING’S DISEASE may disappear completely after electro- 
coagulation of the hypophysis. The gland is resistant to coagulative 
therapy, but B. Arner, M.D., and associates of Serafimerlasarettet, 
Stockholm, find that reduction in the amount of substance suffices 
to diminish adrenocortical function. Four years after remission had 
been achieved by irradiation, recurrent and rapidly advancing symp- 
toms in a 24-year-old woman were not benefited by additional treat- 
ment with roentgen rays. Operation was done in two stages. With 
an electrode insulated to 5 mm. from the tip, the tissue was coagu- 
lated in 7 places during the first procedure and in 13 different sites 
ten days later. The patient appeared normal within two months 
and became pregnant within fourteen months. 


J. Clin. Endocrinol. & Metabol. 13:1101-1108, 1953. 
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Surgical Drainage with Appendectomy 


EDSON F. FOWLER, M.D., AND JOHN A. BOLLINGER, M.D. 


University of Illinois, Chicago 


Use of antibiotics does not alter 
former indications for drainage in 
cases of gross infection or contam- 
ination.* 





For acute appendicitis with per- 
foration, postoperative complica- 
tions may be decreased by supple- 
mentary peritoneal drainage. When 
pooling of purulent material is pre- 
vented, the efficacy of antibiotics is 
enhanced, thus reducing postopera- 
tive morbidity and mortality. 

The indications for use of drain- 
age in case of perforated appendi- 
citis are: 

1] Grossly infected or contami- 
nated wound 

2] Insecure intestinal closure 

3] Definite abscess cavity. 

Though drainage is local, a con- 
siderable area of involvement is 
affected, providing an escape for 
purulent or even fecal material. If 
the drain is actually in contact with 
the site of trouble, danger to the 
abdominal cavity is slight. 

In a series of 1,984 consecutive 
patients with acute appendicitis re- 
ceiving antibiotics during 1947-53, 
the over-all mortality rate was 
0.75%. The rate in 132 cases of 
perforated appendices was about 
6%. Half of these deaths were 
attributable to surgical complica- 
tions. 


*Appendicitis, antibiotics, and surgical drainage. 


MODERN MEDICINE, January 1/5, 


When peritoneal drainage was 
not used, the incidence of surgical 
complications was almost 39%, but 
when the appendectomy was sup- 
plemented with drainage, complica- 
tions occurred in only 14%. 

In patients without perforation, 
the mortality was 0.38%. Since 
most of the deaths were of medical 
origin, appendectomy without use of 
drainage is still preferred for acute 
nonperforated appendicitis. How- 
ever, drainage may be necessary to 
allow escape of massive purulent 
exudate in patients who have exten- 
sive bacterial contamination and 
severe infection. 

Medical complications related to 
advanced age or physical status will 
probably continue to be important 
causes of death from acute appen- 
dicitis. 

For appendical abscess, conserv- 
ative treatment gives a lower in- 
cidence of complications and of 
morbidity than surgery. When diag- 
nosis is relatively certain and ap- 
pendectomy is likely to be difficult 
or impossible because of abscess 
formation, nonoperative treatment 
may be instituted. 

However, uncertain diagnosis, 
persistence of an unabsorbed ab- 
scess, threatened or actual disrup- 
tion of the abscess wall, or mechan- 
ical obstruction definitely demands 
surgery. 


Am, Surgeon 19:858-866, 1953. 
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( )peration for Chronic Pleural Kmpyema 


FREDERICK G. KERGIN, M.D. 


University of Toronto 


Thoracoplasty technic utilizing rib- 
bons of intercostal muscle with ves- 
sels, nerves, and underlying pleura 
can be adapted to treatment of any 
chronic empyema if the chest wall 
is intact.* 





D: CORTICATION with reexpansion 
of the lung, the ideal therapy for 
empyema, is impossible if the lung 
has already been removed or can- 
not be expanded because of paren- 
chymal disease. In these cases, or 
in event technical difficulties are in- 


surmountable, thoracoplasty must 
be done. Even so, with chronic 
empyema, deposition of fibrous tis- 
sue on the parietal pleura prevents 
chest wall collapse. This difficulty 
may be overcome by incising the 
rib beds to create a series of rib- 
bons that are dropped into the 
cavity to act as space fillers. 

The 3 or 4 ribs over the center 


*An operation for chronic pleural empyema. 


of the cavity are resected. The 
periosteum of each rib bed is in- 
cised longitudinally. By dissection 
in the plane of the endothoracic 
fascia, the intercostal muscle bun- 
dles between the resected ribs are 
mobilized and retracted. 

The parietal pleura is opened 
and all ribs overlying the cavity 
are removed to about | in. beyond 
the limits of the space, and the in- 
tercostal bundles are completely 
freed (Fig. 1). 

Any shortening of the muscle 
bundles by contraction of the fibro- 


STEPS IN OPERATION 

Fig. 1. Ribs overlying the 
space have been resected and 
muscle bundles have been 
mobilized. 

Fig. 2. After resection of the 
parietal wall, muscle bun- 
dies are laid in the cavity. 


thorax is thus relieved, allowing 
the muscles to lengthen and be- 
come slack. Retraction is easy, and 


J. Thoracic Surg. 26:430-434, 1953. 
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the bundles will later fall into the 
cavity without tension. 

The cavity’s parietal wall is com- 
pletely excised, and the edges bevel- 
led to prevent kinking of the muscle 
bundles and overhang of the edges 
of the defect. The muscles are then 
laid in the cavity in parallel rows 
(Fig. 2), a tube is placed external- 
ly, and superficial muscles and skin 
are sutured. Closed drainage is of 
some advantage, and after a few 
hours suction is applied. The tube 
is removed in five to seven days. 

The well-vascularized muscle tis- 
sue rapidly forms granulations that 
adhere to the visceral layer. The 
mediastinum is protected by a rigid 
layer of fibrous tissue, and no 
physiologic disturbance follows. In- 
tercostal muscles are _ preserved, 
and the ribs regenerate. 

The chief problem is blood loss. 
If the loss is quantitatively re- 
placed, even very extensive thor- 
acoplasties can be accomplished in 
one stage. 

Any bronchial fistula must be 
repaired. Occasionally the bronch- 
us can be dissected free and sutured 
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with an intercostal muscle to rein- 
force the suture line. Usually, how- 
ever, the edges are simply fresh- 
ened and an intercostal muscle 
sewed over or into the opening. A 
tube should be led down to the 
area of the fistula and left until the 
fistula has healed. 

To collapse a very thick-walled, 
apical extrapleural space with tu- 
berculous infection, the muscles are 
mobilized and the parietal wall is 
shaved down until pliable. The 
contents of the cavity are then as- 
pirated. 

For a complete tuberculous em- 
pyema, an upper 7-rib extrapleural 
thoracoplasty is done. About four 
weeks later, a new incision is made 
in the lower part of the cavity, the 
muscle bundles are freed, and the 
parietal wall is excised. If a nar- 
row tunnel has been left posterior- 
ly in the upper part of the cavity 
by the first stage of the operation, 
| or 2 intercostal muscles are freed 
anteriorly and tucked into the space 
as a graft. The operation on the 
lower chest is then completed in 
the usual manner. 


¢ POSTOPERATIVE NAUSEA and vomiting may be prevented by 
intravenous administration of 100 mg. of Benadryl just before in- 


duction of anesthesia. 


The antiemetic effect probably lasts about 


three hours, but W. R. Warrington, M.D., and associates of the 
University of Oregon, Portland, find that repetition of the drug 
controls symptoms recurring from three to twenty-four hours later. 
Nauseous or emetic episodes developed in only 19 of 106 patients 
given the drug prophylactically. The major side effect of Benadryl 
is drowsiness; other reactions, including stupor, brief hallucinations, 
muscular twitching, and slight hypo- or hypertension, do not affect 
recovery of the patient and some reactions are mitigated by slow 
injection lasting two or three minutes. 


Surgery 34:837-842, 1953. 
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Rehabilitation of Elderly Patients 


MICHAEL M. DACSO, 


M.D. 


New York University, New York City 


Restoration of the patient to full 
functional capacity is the primary 
goal of geriatric rehabilitation.* 





s | 

Correc rion of mental, social, and 
vocational problems is as important 
as medical and surgical therapy for 
old persons. Geriatric patients may 
be classified as [1] obviously handi- 
capped with hemiplegia, arthritides, 
fractures, amputations, or neuro- 
muscular diseases; [2] chronically 
ill without signs of manifest dis- 
ability; or [3] not obviously ill but 
with impaired physical fitness. 


HEMIPLEGIA 


Rehabilitation of hemiplegic pa- 
tients is started as soon as the 
initial signs subside and the patient’s 
sensorium clears sufficiently. The 
involved arm is placed in semiab- 
duction and the flaccid outward 
rotation of the leg is corrected with 
the aid of sand bags. 

As the initial flaccid paralysis 
progresses, spasticity will develop 
unless suitable exercises and muscle 
stretching are begun. 

Although only one side of the 
body is organically involved, func- 
tion of the nonparalyzed side is 
also affected. Therefore, both sides 
must receive equal attention. 

Extensive sensory changes, hemi- 
anopsia, complete aphasia, and no- 


*Clinical problems in geriatric 


120 


rehabilitation. 


ticeable mental impairment indicate 
more extensive brain damage than 
a lesion of the middle cerebral 
artery. Disturbed body image, the 
patient’s distorted mental picture 
of his own body produced by tac- 
tile, kinesthetic, and optic impres- 
sions, is also an unfavorable sign. 

Complicating peripheral vascular 
changes in the paralyzed limb may 
cause considerable discomfort. 

Braces are used to correct such 
residual deformities of the lower 
extremities as foot drop and ever- 
sion. Special exercises are initiated 
to improve strength and tone of 
unstable proximal shoulder and hip 
joints. 


ARTHRITIS 


Although joint involvement may 


be localized in chronic arthritis 


Geriatrics 8:179-185, 1953. 
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of the aged, insufficiency of the 
locomotor system is often dispro- 
portionately extensive. Late seque- 
lae of rheumatoid arthritis and 
even occasional acute rheumatoid 
arthritis is not unusual in the eld- 
erly. If deformities are not too 
advanced, administration of adre- 
nocortico type hormones may bring 
about a temporary remission. Ex- 
tensive rehabilitation in this pain- 
less period is aimed at functional 
restoration of joints and muscles. 


HIP FRACTURE 


From the standpoint of rehabili- 
tation, hip fractures are the most 
significant in old age. Approximate- 
ly 80% of all such fractures occur 
in persons over 60, and of these 
80 to 85% occur in women. In 
a group of 177 patients, 84.7% 
showed satisfactory bony union in 
one year. With firm pinning and no 
contraindication to surgery, graded, 
limited weight-bearing exercises are 
started as early as three weeks post- 
operatively. Preceding this, passive 
and resistive exercises are practiced 
to maintain function of the un- 
affected peripheral joints and mus- 
cles. 


GERIATRICS 


Patients without satisfactory bony 
union are trained for ambulation 
with parallel bars only if fracture 
ends are not displaced. After a 
period of improvement the bars 
are supplanted with crutches and 
later by canes. 


The Peszczynzki intermittent 


double-step gait pattern is used to 
good advantage when the patient is 
free of canes. After every second 
step with the good foot forward, 
the patient momentarily stops to re- 
gain balance before continuing. 


AMPUTATION 


Ihe elderly bilateral leg amputee 
should not be provided with pros- 
thesis unless his physical and mental 
condition is unusually good and 
the condition of the stumps is such 
that conventional artificial limbs 
can be applied without difficulty. 
Crutches are prescribed for even the 
best rehabilitated double amputee. 

In the case of unilateral leg 
amputation in the elderly, when 
the patient is able to learn a good 
swing-through gait without a pros- 
thesis on two crutches, the technic 
of using one artificial leg will also 
be mastered. 


¢ ANESTHESIA FOR VAGINAL SURGERY is most satisfactorily 
produced by morphine and scopolamine alone for women over 55 
years of age. In 76% of 315 subjects, Edward A. Schumann, M.D., 
and Milton L. McCall, M.D., of Philadelphia report that 15 mg. of 
morphine sulfate and 1.2 mg. of scopolamine hydrobromide given 
subcutaneously forty-five minutes preoperatively induced complete 


somnolence lasting four to six hours. 
A supplemental anesthetic is necessary in 25% 


sued. 


tients for major Operations and in 


No undesirable effects en- 
of the pa- 


10% for minor procedures. 


Young persons do not react well to the method. 


Obst. & Gynec. 2:266-267, 1953. 
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Polyethylene in Tuboplasty 


WILLIAM J. MULLIGAN, M.D., JOHN ROCK, M.D., AND 
CHARLES L. EASTERDAY, M.D. 
Harvard University, Boston, and Free Hospital for Women, 


Brookline, Mass. 


Nonirritating polyethylene is used 
as an adjunct in maintaining paten- 
cy in operations on closed fallopian 
tubes.” 


ry 

I UBOPLASTY employing polyethy- 
lene tubing offers promise. Of 30 
patients having fimbrioplasty with 
use of polyethylene hoods, 67% 
showed evidence of patency. Im- 
plantations involving the use of the 
inert plastic material as an obtura- 
tor resulted in patency in 38% of 
63 operations. 


Fig. 1. Polyethylene hood in place 
rer 4 


*Use of polyethylene in tuboplasty. 


Patients in whom total tubal oc- 
clusions at one or more sites are 
indicated by insufflation and hys- 
terosalpingography are selected for 
operation. Antibiotics are admin- 
istered for five days preceding lapa- 
rotomy and are also continued dur- 
ing the immediate postoperative 
period. 

At the start of operation an in- 
sufflation cannula is placed in the 
endocervical canal and fixed to the 
portio by single hooks attached to 
the cannula. After celiotomy, in- 
sufflation from below aids in con- 
firming and locating sites of occlu- 
sion. 

Fimbrioplasty—Obstruction — of 
the fimbriated end of the oviduct 
is released by sharp dissection and 
fimbria is tacked to adjacent serosa 
by No. 0000 catgut. In the earlier 
operations 1.7-mm. polyethylene 
tubing was used as an obturator, 
led out through the abdominal inci- 
sion; this was removed in four to 
five weeks. This technic was re- 
placed by a procedure using solid, 
cone-shaped polyethylene buttons, 
which were removed during a sec- 
ond laparotomy two to three months 
later. Present method is to cover 
the fimbriated end of the fallopian 
tube with a smooth polyethylene 
hood sutured to midtubal serosa 


Fertil. & Steril. 4:428-435, 1953. 
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Fig. 2. Method of making hood 


(Fig. 1). No peritoneal irritation 
results except at suture points. 

The hood is made by heating the 
central portion of a 20-cm. square 
sheet of polyethylene, 0.127 mm. 
thick, and molding over a form. 
The dome of the hood is then 
pierced with a hot needle and poly- 
ethylene tubing is passed through 
the hole and fused at that point 
(Fig. 2). The plastic is sterilized by 
soaking at least forty-eight hours in 
1:1000 aqueous Zephiran, which 
must be washed off with normal 
salt solution before the material is 
used. 

Implantation—A smooth wire 
probe is used to locate obstructions 
proximal to the fimbriated extrem- 
ity. Resection of occluded seg- 
ments and anastomoses or implan- 
tation are done as required, using 
polyethylene tubing (Fig. 3). 

The fimbriated end is opened 
and the isthmus excised. Tubal 
flaps are developed, and a plastic 
tubule is placed in the tube and 
both ends snapped. The cornu is 
resected, exposing the endometri- 
um. The tubule is fixed to a probe 
and the probe passed through the 
cervix into the vagina, then at- 
tached to the skin of the thigh. 
Fine nylon is used to fix the flaps 
to the endometrium by passing su- 
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tures through the uterine wall to 
the outside. The tubule is fixed to 
the serosa of the oviduct with No. 
0000 catgut, and the uterine defect 
is closed. Tubules passed through 
the uterus are fixed to the cervix 
by nylon suture, following closure 
of the abdominal wound, and re- 
moved in six to ten weeks. 

In a few patients in whom ob- 
struction recurred, subsequent op- 
eration revealed patency as far as 
the juncture of endosalpinx and 
endometrium, where occluding scar 
tissue was found. This may be due 
to excessive diameter of the poly- 
ethylene tubule or to the attempt 
to conserve too much of the isthmic 
portion of the tube. Use of the 
wider outer segment of the oviduct 
and polyethylene tubing of only 
1.27-mm. diameter may prevent re- 
currence of obstruction. 


Fig. 3. Implantation of plastic tube 
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Vascular Changes in the Menstrual Cycle 


ROBERT LANDESMAN, M.D., R. GORDON DOUGLAS, M.D., 
GEORGENE DREISHPOON, AND ELIZABETH HOLZE 
New York Hospital and Cornell University, New York City 


The common opinion that peripher- 
al blood vessels are affected by 
the female cycle is confirmed by 
changes recently observed in the 
bulbar conjunctiva.* 





Vasc ULAR constriction and retard- 
ed blood flow coincide with the 
menses, then spasm relaxes by de- 
grees. From ovulation to shortly 
before menstruation all vessels are 
dilated and engorged. The greatest 
circulatory change occurs at onset 
of the menses. 

The bulbar conjunctivae of 15 
healthy women, aged 18 to 36 
years, were viewed daily during 35 
complete menstrual cycles. A slit 
lamp and binocular microscope 
with magnification of 50 times were 
used; more than 1,600 observations 
were made. 

About 700 photographs were tak- 
en with a 35-mm. camera and a 
Strobe flash unit of 180 watt sec- 
onds. Vascular beds were magnified 
150 times. 

Specific terms were employed for 
various phenomena. Vasomotion 
means a wavelike undulating move- 
ment along the course of fine ar- 
terioles. Grade | spasm indicates 
greater undulating activity. True 
bulbs and a further thinning of the 


*The vascular bed of the bulbar conjunctiva in the normal menstrual cycle. 


Gynec. 66:988-998, 1953. 


arteriole are interpreted as Grade 2 


spasm. 

Generalized reduction of arteri- 
ole caliber is called attenuation. 
Ischemia is defined as the condi- 
tion in which the capillaries are 
practically emptied of blood. 

Decreased rate of flow in venules 
produces a granular appearance of 
the blood column. The same phe- 
nomenon in the arteriole causes 
segmented flow. At times, small 
venules contain groups of red cells 
detached from clear areas of plas- 
ma. 


Sensitivity of terminal arterioles 
is determined by epinephrine hy- 


drochloride instilled into the con- 
junctival sac, the minimal dilution 
causing constriction being the end 
point. 

From one to three days before 
menstruation and for the first two 
days of the period, arterioles are 
constricted and attenuated, with 
prominent vasomotion. The flow of 
blood in venules and capillaries is 
slow and granular, and the capil- 
lary bed is ischemic. 

The epinephrine end point dur- 
ing early menstruation is | / 100,000, 
a high normal value, but sensitivity 
later drops to 1/50,000. 

Variations are more obvious at 
onset of the menses and usually 
Am. J. Obst. & 
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recede after the third day. Some 
but not all kinds are seen in all 
subjects. 

From the third day of menstrua- 
tion to about the time of ovulation, 
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slightly ischemic and granular. 
Beginning approximately at ovu- 
lation, all vessels dilate, and the 
blood flows more rapidly. Vasomo- 
tion develops in the week before 


menstruation and circulation slows, 
but vessels remain engorged. 
From the first day before men- 
struation to the second day of 
flow, body weight decreases 0.5 to 
1.5 kg., with an average loss of 


1 kg. 


vascularity progressively increases. 
Blood flow quickens in all vessels, 
while vasomotion, granularity, and 
ischemia are reduced or not seen. 
In some instances, vasomotion of 
arterioles increases at ovulation, 
and capillaries and venules appear 


Intravenous Iron in Pregnane 
ow] 


GERARD E. EVANS, M.D., AND RICHARD WALTMAN, M.D., STATE 
UNIVERSITY OF NEW YORK, NEW YORK CITY, AND CUMBERLAND HOS- 
PITAL, BROOKLYN, find that in late pregnancy, when rapid results are 
desirable, intravenous iron in the form of the saccharated oxide is 
of value for patients with low hemoglobin levels. 

A latent iron-deficiency anemia exists in nearly every pregnancy 
in the last trimester and is often associated with prolonged labor 
and an infant deficient in iron stores. Oral iron medication has in- 
consistent results and frequently requires prolonged dosage for good 
response. Many patients cannot be relied upon to take oral medi- 
cation at regular intervals. Moreover the achlorhydria which often 
accompanies pregnancy interferes with iron absorption. For these 
reasons, parenteral therapy may be advisable. 

When 500 mg. of intravenous saccharated oxide of iron (Feo- 
jectin) was administered to each of 67 patients, nearly all of whom 
were Outpatients, an average rise of 2 gm. of hemoglobin per patient 
occurred within two weeks. 

The preparation contains 20 mg. of elemental iron per cubic cen- 
timeter; 5 injections of 5 cc. each on alternating days comprise the 
full course of treatment. A 1'%2-in., 22-gauge needle on a 20-cc. 
syringe is employed. Since the intravenous iron is almost black, 
10 cc. of normal saline or distilled water is used for dilution so that 
blood may be seen when the plunger is withdrawn to be sure the 
needle is in the vein. 

At least three minutes should be used for each injection because 
all the side effects noted have been associated with too rapid ad- 
ministration. 


The use of intravenous saccharated oxide of iron in obstetrics and gynecology. 
Am. J. Obst. & Gynec. 66:118-123, 1953. 
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Puerperal Inversion of the Uterus 


JAMES E. BELL, JR., M.D., G. 
LESTER A. WILSON, M.D. 


FRASER WILSON, M.D., AND 


Medical College of South Carolina, Charleston 


The high death rate with uterine in- 
version after childbirth can be low- 
ered only by alert diagnosis, with 
treatment suited to the particular 


case.” 





ry. 

Dn condition is rare but should 
always be looked for by cervical 
inspection or vaginal examination 
immediately after delivery. In some 
cases the organ can be replaced 
gently by hand, with shock therapy 
as indicated. If the cervix is tightly 
contracted, the Huntington proce- 
dure or the Spinelli operation may 
be employed. 

The term inversion means that 
the uterus is turned inside out. 
Roughly 3 of 4 cases are puerperal, 
and incidence is calculated as 1 in 
23, 221 to | in 4,894 deliveries. 

Although mismanagement of the 
third stage of labor has been chiefly 
blamed for the condition, about 
40% of <2ss are now believed to 
be spontaneous. The mechanism 
resembles that of intestinal intus- 
susception. Any relaxed, indented 
portion of the fundus behaves like 
a foreign body which the rest of 
the uterus seizes and attempts to 
expel. 

For purposes of therapy, acute 
inversion is defined as the stage ob- 
served immediately after labor. The 


*Puerperal inversion of the uterus. 


subacute phase begins with firm 
cervical contraction, the chronic 
state after a lapse of four weeks. 
STAGES OI 


THE THREE INVERSI 


Acute—Catastrophe im 
mediately after labor 


Stage 


establishment 


Subacute begins 
with 
firm contractions 
Chronic—Stage 
four weeks ifter 
known occurrence 


begins 


The most frequent symptoms of 
acute inversion, hemorrhage, shock, 
pain, and a vaginal mass, are so 
often lacking that the physician 
cannot depend on being warned of 
the accident. Bleeding occurs in 
68% of cases and may be unac- 
companied by shock, but the latter, 
if present, is commonly out of pro- 
portion to blood loss. 

Dimpling or cupping of the fun- 
dus and compiete absence of a pal- 
pable fundus are invaluable signs 
but readily overlooked. A mass ap- 
pears at the vulva in only about 
21% of instances. Less frequent 
manifestations are urinary reten- 
tion, vaginal fullness, and bleeding. 

Yet mortality rises if diagnosis 
is delayed for as little as half an 
hour, although after the second day 
chances of survival improve. 

When inversion is observed dur- 


Am. J. Gynec. & Obst. 66:767-780, 1953. 
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ing the first thirty minutes post 
partum and before tight cervical 
contraction, the uterus should be 
replaced manually and shock ther- 
apy started simultaneously. 

Before cervical contraction and 
in the absence of hemorrhage and 
shock, manual replacement is start- 
ed at once, regardless of the period 
since occurrence. 

After passage of half an hour, 
when the cervix usually begins to 
contract, the blood loss and shock 
should be corrected first; a cautious 
effort is then made to return the 
uterus by hand. 

In the subacute phase, when the 
cervix is too tight for manual tech- 
nic, the Huntington procedure is 
employed. 

Chronic prolapse may be re- 
versed by hand in some cases and 


OBSTETRICS 


by the Spinelli method in the re- 
mainder. 

No obstetrician can judge all 
types of management from his own 
experience. The plan recommend- 
ed was evaluated in 76 cases repre- 
senting various methods, reported 
from 1940 to 1952, and in 2 cases 
observed personally. 

Maternal mortality was not re- 
duced by general use of whole 
blood transfusions and antibiotics. 
About 18% of mothers in the com- 
bined treated and untreated groups 
died, and 12% of women given 
miscellaneous therapy. However, 
all but 5% were saved when the 
uterus was replaced in the first 
half hour. Mortality was 7.7% 
when shock treatment was followed 
by manual reposition and was 5.5% 
with shock therapy and operation. 


Frequency of Multiple Births 


ALAN F. GUTTMACHER, M.D., COLUMBIA UNIVERSITY, NEW 
YORK CITY, reports that data from recent birth tables show that mul- 
tiple births are on the decline in the United States, more so among 
the Negro than among the white population. 

The decline casts doubt on the Hellin-Zeleny hypothesis that if 
1/N is the proportion of twin births to all births, the proportion of 
triplet births is approximately (1/N)?, and of quadruplets (1/N)*. 
Hellin put the value of N at 89, but the new figures show that N 
varies from nation to nation, and race to race. 

Among races, the Negro produces the most multiple births and 
the Mongoloid the least. The Caucasians are intermediate. Among 
United States whites in 1922-36, twins occurred once in 86.13 births 
compared with once in 70.69 among the Negro. 

Among nations, twins are most common in Norway and least 
common in Japan. Triplets are most common in Italy. 

Racial variance is caused chiefly by dizygotic twins. Incidence of 
monozygotic twins is about the same for all. 


The incidence of multiple births in man and some of the other unipara. Obst. & 
Gynec. 2:22-35, 1953. 
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Stellate Ganglion Block for Stroke 


J. EUGENE RUBEN, M.D., AND ROBERT A. MAYER, M.D. 


Philadelphia General Hospital 


Until more definitive therapy is de- 
vised, a patient with stroke caused 
by embolism, thrombosis, or spasm 
should not be denied the possible 
benefits of therapeutic stellate gan- 
glion block.* 





r 

Due block, which is innocuous in 
experienced hands, is produced by 
depositing 10 to 20 cc. of local 
anesthetic solution, usually 1% 
procaine, on the transverse process 
of the sixth cervical vertebra by 
the anterior approach. If the in- 
jection is successful, a prompt Hor- 


ner’s syndrome is noted. Shortly 


thereafter, motion returns to the 
arm and leg. Repetition of the 
block after twenty-four hours may 
produce a return of finger function. 
When improvement occurs, the 
block is repeated at increasing pe- 
riods of time until no further ad- 
vance is seen. At least 3 blocks 
should be effected at twenty-four- 
hour intervals before concluding 
that the patient will not benefit. 
The block must be combined 
with other treatment, including 
medical support and good nursing. 
The patient must be encouraged to 
gain confidence in himself and the 
physician. Physical medicine is im- 
portant, including corrective exer- 
cises, reeducation, muscle stimula- 
tion, and appliances. In the acute 


phase, any cardiac decompensation 
should be treated promptly. 

The use of stellate ganglion block 
for the patient with a stroke is 
founded on the theory that an ele- 
ment of reflex cerebral vasospasm 
is associated with the vascular in- 
sult. If the spasm is prolonged, the 
resulting ischemia may impair the 
function of a greater area of brain 
tissue than that affected by the vas- 
cular lesion. On such a basis, stel- 
late ganglion block is of most bene- 
fit when done early. 

If the vascular injury involves a 
vessel so large that massive cerebral 
infarct occurs, a stellate ganglion 
block will be of no value. But if 
only a small vessel is affected, abo- 
lition of the reflex vasospasm may 
preserve an area of brain tissue 
that might otherwise be permanent- 
ly damaged. 

Since a vascular insult in a large 
vessel cannot immediately be dis- 
tinguished from a lesion involving 
a smaller one, a therapeutic stellate 
block should be tried in every case 
of stroke not caused by hemor- 
rhage. A few patients may even 
benefit months or years after the 
acute episode. 

Among 58 private patients, more 
than 60% showed some improve- 
ment immediately after the appear- 
ance of Horner’s syndrome. For 
aimost 42%, benefit was striking. 


*Is stellate ganglion block of value in stroke? J.A.M.A. 153:1002-1004, 1953. 
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Regrowth of Nasal Polyps 


A. R. HOLLENDER, M.D. 


Mount Sinai Hospital of Greater Miami, Miami Beach 


Correction of the etiologic factors, 
radical extirpation of the growth, 
and effective postoperative meas- 
ures are needed to prevent recur- 
rence of nasal polyps.* 





- 
Tue exact explanation for the for- 
mation of polypoid growths is 
obscure. Deficient drainage and 
ventilation, chronic irritation from 
repeated infection, and allergic re- 
actions are probably causative fac- 
tors. Nasal polyposis may be a 
collagen disease. 

A cursory examination is not ad- 
equate. The rhinologist should ob- 
tain a detailed history and make a 
comprehensive general physical ex- 
amination as well as an allergic 
study. Roentgenograms of the si- 
nuses should be obtained. An un- 
suspected cancer is sometimes dis- 
covered. 

Polyps can be cured only by 
surgical removal; palliative reme- 
dies such as cortisone and ACTH 
are valueless. The operation should 
be performed in the hospital where 
adequate facilities are available. 
Piecemeal removal, as usually prac- 
ticed in the office, is responsible 
for many regrowths. 

The following points in the tech- 
nic should be stressed: 

e The patient’s nose should be as 
free from infection as possible be- 


*Regrowth of nasal polyps. 
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fore the operation is started. This 
means a full use of antimicrobial 
agents and sensitivity tests. 

e A diathermy snare is preferable 
to a cold snare. 

e The aim is to extirpate each polyp 
at the base. Fragmentary removal 
leaves residual tissue which shrivels 
up and becomes obscured, only to 
regrow later. 

e Stumps and tags should be de- 
stroyed by electrodessication. 

e Light iodoform packing is em- 
ployed intranasally for twenty-four 
hours postoperatively. 

e Antimicrobial therapy is admin- 
istered immediately after the opera- 
tion and on succeeding days as 
warranted. 

The postoperative phase is es- 
pecially important. The following 
are essential measures: 

Intranasal hygiene—Frequent in- 
spection of the nose is necessary 
postoperatively. When indicated, as- 
tringent packs and cannula suction 
are effective measures. If local in- 
fection appears, a bacteriologic and 
sensitivity study will guide the use 
of antibiotic agents. Complicating 
factors such as sinusitis should be 
treated, preferably by conservative 
means. 

Residual tags—After the nasal 
tissues are healed, further search 
should be made for tags, which in- 
variably regrow unless destroyed. 


Eye, Ear, Nose & Throat Month. 32:635-638, 1953. 
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Tags should be surgically extirpated available. Usually 2 or 3 treatments 
or electrodessicated. at intervals of three weeks are nec- 
Radium irradiation—About two _ essary. 

weeks after the operation, radium Zinc ion transfer—If radium is 
irradiation is commenced. A 50-_ not available, zinc ion transfer may 
mg. capsule of radium, properly be used and is almost as effective. 
screened and encased in gutta- Allergic regime—Allergy prob- 
percha, is placed in the nasal cham- ably is an important factor in polyp 
ber against the operated area for formation. Therefore the coopera- 
three hours. Each chamber is often tion of the allergist may be nec- 
treated separately but both may be essary to ensure correction of in- 
irradiated simultaneously if 2 cap- discretions relating to the existing 
sules of radium of 25 mg. each are condition. 


Neurologic Illness after Vaccination 


HENRY G. MILLER, M.D., ROYAL VICTORIA INFIRMARY, NEW- 
CASTLE UPON TYNE, ENGLAND, remarks that involvement of the cen- 
tral nervous system after vaccination against smallpox carries a 
mortality rate of 30 to 50%. Serious physical disability is uncom- 
mon among survivors, although psychiatric sequelae are frequent. 

A survey of cases occurring in the British armed forces during 
1939-46 is reported. Among the 27 cases, 8 terminated fatally. Al- 
though many of the surviving 19 patients had organic residuals, 
including paraplegic, hemiplegic, and radicular syndromes, dysarth- 
ria, epilepsy, and involuntary movements, in only a few cases was 
any physical disability noted on reexamination after several years, 
and no progressive nervous illness was found. However, psychiatric 
sequelae were common and often disabling. 

The most frequent form of central nervous system disease after 
Jennerian vaccination is pure encephalitis. Focal cerebral lesions, 
transverse myelitis, and encephalitis with associated signs of involve- 
ment of the spinal cord or nerve roots are less common. 

The interval between vaccination and onset of symptoms is from 
two to sixteen days. 

Fatal cases are usually purely encephalitic. Often the patient 
is found comatose or dead in bed after few or no premonitory 
symptoms. In other cases, malaise lasting several hours or at the 
most one or two days is followed by headache, meningism, inconti- 
nence, flaccid paralyses with extensor plantar reflexes, and death. 
Other symptoms include ptosis, ophthalmoplegia, sluggish pupils, 
trismus, abdominal pain, vomiting, and urticaria. 

Prognosis of neurologic illness following vaccination against smallpox. Arch. Neurol. 
& Psychiat. 69:695-706, 1953. 
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Therapy for Parkinsonism 


LEWIS J. DOSHAY, PH.D., AND ADOLFO ZIER, M.D. 


Columbia University, New York City 


A proper program of treatment set 
up at the onset of Parkinson's dis- 
ease will insure patients many years 


of useful life.* 





A WIDE variety of drugs are need- 
ed to meet the changing require- 
ments and tolerance of patients 
with Parkinson’s disease. 


DRUG THERAPY 


Therapy should be planned spe- 
cifically for the patient concerned 
(Table 1). A proper combination 
of drugs must be found, with age, 
weight, physical make-up, and dis- 
position of the patient being con- 
sidered. 

Hyoscine, used for control of 
tremor, is given in 1/200-gr. doses 
two, three, or four times a day to 
elderly patients, and in 1/150- or 
1/100-gr. doses two or three times 
daily to young patients. Side ef- 
fects, including somnolence, dry- 
ness of mouth, blurred vision, and 
drowsiness, are more likely to dis- 
tress older than younger patients. 

Belladonna is of some value in 
overcoming rigidity. The dosage of 
the tincture is 15 drops three times 
a day, gradually increased to 30 
drops three times daily. Chief side 
effects are dryness of mouth and 
blurred vision. Glaucoma is a haz- 
ard for elderly patients. 


Stramonium, especially good for 
control of tremor, tension, and ex- 
citement and with some effect on 
rigidity, is easily tolerated by el- 
derly patients. Dosage starts with 
15 drops three times a day, slowly 
increases to 60 drops, and there- 
after fluctuates between 30 and 60 
drops. 

Atropine solution, 0.5%, an ef- 
fective drug for spasm and rigidity, 
should be limited to young patients 
because of the danger of glaucoma 
in elderly persons. Given initially 
in 3-drop doses with intervals of 
at least six hours because of the 
slow rate of excretion, the solution 
is increased | drop three times a 
day every three days until 10 drops 
three times daily are reached. The 
dosage may be increased to 15 
drops if necessary in oculogyric 
crises. Excessive dosage may pro- 
duce vomiting, dizziness, mental 
confusion, and hallucinations. 

Bellabulgara is prepared in tab- 
lets containing 0.45 mg. of the al- 
kaloids atropine and hyoscyamine 
and a trace of hyoscine and is ad- 
ministered in %- or full-tablet 
doses three times daily. Side reac- 
tions are similar to those of other 
belladonna preparations. 

Vinobel, which is dispensed in 
tablets containing 0.4 mg. of the 
active alkaloids for elderly patients 
and 0.8 mg. fer young persons, is 


*The therapy of parkinsonism. M. Clin. North America 37:1511-1523, 1953. 
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TABLE 1. 


EFFECTS OF VARIOUS DRUGS IN PARKINSONISM 





Drug Tremor 


uly 


Artane 
Hyoscine 
MK-02 
Benadry]| 
Thephorin 
Compound 08958 
Stramonium 
0.5% Atropine 
Bellabulgara 
Rabellon 
Vinobel 
SKF-1637 
U-0382 
Diparcol 
Parsidol 
Tolserol 
Panparnit 
Be lladonna 
Benzedrine 
Dexedrine 
Desoxyn 


| 
| 


| 


Rigid- | Oculo- | Contrac- Akin- | Somno- 


gyria tures esta lence 


+ T 


+ + 


+ 
+ 
T 

















an effective antispasmodic. Side re- 
actions are those of other belladonna 
products. 

Rabellon contains 0.5 mg. of 
atropine and hyoscyamine with 
traces of hyoscine, and is given in 
4%, ¥2, or full tablets two, three, 
or four times a day depending on 
age and tolerance of the patient. 
Although a good muscle relaxant, 
Rabellon has little action against 
tremor. Side reactions are dryness 
of mouth and blurred vision. 

Tolserol as a parenteral solution 
is sometimes used to relax muscles 
prior to physiotherapy, but the tab- 
lets have limited value because of 
disturbing side reactions. 

Panparnit is of some value as a 
muscle relaxant, but can be used 
only by young patients because of 
side reactions. Tablets are avail- 


132 


able in 12.5-mg. and 50-mg. sizes. 

Diparcol, an efficient muscle re- 
laxant, is limited by side reactions 
to young patients and to doses of 
250 mg. two or three times a day. 

Parsidol comes in 50-mg. tablets 
administered as 2 tablet four times 
daily to elderly patients and full 
tablets to young persons. 

Artane, a very effective prepara- 
tion for sustained control of rigidity 
and minor tremor and recommend- 
ed as the basic drug in treatment 
for new cases, is gentle in action 
and may be used at all age levels. 
Dosage is | or 2 mg. three or four 
times daily for elderly patients and 
5 mg. three times daily for young 
persons. For oculogyric crises the 
dosage is 10 mg. three times a day. 

Thephorin, an antihistamine, is 

(Continued on page 136) 
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Here’s a low-priced diagnostic x-ray unit 
that offers complete reliability and flexibil- 
ity for both radiography and fluoroscopy. 
A single-tube combination unit with a table- 
mounted tube stand, Maxicon ASC provides 
two-tube efficiency at one-tube cost. 

It’s the same story regardless of the x-ray 
equipment or supplies you need : At General 
Electric your money buys more performance 
. « « more dependability. This is the pre- 
dictable result of General Electric's never- 
ending search for ways to improve the 
x-ray and electromedical apparatus avail- 
able to the medical profession. 





Maxicon ASC is just 
one example of how 
General Electric x-ray 
equipment leads the 


way in performanc e 








ee 


Backing this broad line of quality equip- 
ment is a network of strategically located, 
factory- operated district offices. Through 
them, a highly trained x-ray specialist is 
available to you at all times. 

Whatever your diagnostic or therapeutic 
needs, call your G-E x-ray representative. 
Or write X-Ra Department, General Elec- 
tric Company, Milwaukee 1, Wis. Rm. G-Il, 


You can put your confidence in — 


GENERAL @@ ELECTRIC 





FEATURE 


UNIT | UNIT 
x Y 


MAXI 


UNIT 
z 





Table positions from 10° Trendelenburg to vertical 


YES | NO | YES 





Variable speed table angulation 


NO NO NO 





Radiation-protective table panels 


NO NO | NO 





18-in. focal-spot to table-top distance for fluoroscopy NO NO 





focal-film distances up to 40 in. 


Counterbalanced tube stand, providing adjustable NO NO 





Signal-light centering system for Bucky radiography NO NO 





Provision for cross-table radiography 


NO NO 





12-step line-voltage compensator 


No | NO 








Automatic selection of large of small focal spot NO 


- — 





45 x 78-in. of less space requirement 





NO NO 


























Objective vertigo... the 
environment is in motion. 
(Upper left) 


Subje« tive vertigo... 
the patient himself moves 
in space. (Upper right) 


Dizziness ... movement 
is within the head. (Below) 











Types of Vertigo: 


Their symptomatic relief 


with Dramamine® 


The disagreeable sensations of 
dizziness which physicians are fre- 
quently required to explain to 
patients have been described by 
Simonton! as varying from a 
slight sensation of confusion to 
severe vertigo. 

While dizziness or giddiness is 
classified as a sensation of un- 
steadiness with a feeling of move- 
ment within the head, in vertigo 
the environment seems to spin 
(objective vertigo) or the body to 
revolve in space (subjective ver- 
tigo). Labyrinthine disturbances 
are likely to cause a sensation of 
rotation. Among the more com- 
mon causes of dizziness or vertigo, 
this author lists: Damage to the 
vestibular nuclei or tracts in the 
central nervous system, involve- 
ment of the vestibular end organs 
by disease of the ear, Méniére’s 
disease, toxicity of drugs, ocular 


vertigo from sudden diplopia, 
visual field defects, looking down 
from heights and motion sickness 
due to hyperactive labyrinthine 
reaction from riding in vehicles. 

Dramamine (brand of dimen- 
hydrinate) has proved effective in 
treating many of these disturb- 
ances. The indications for which 
Dramamine is now Council ac- 
cepted include: Motion sickness, 
the nausea and vomiting asso- 
ciated with pregnancy, certain 
drugs, electroshock therapy and 
narcotization ; vestibular dysfunc- 
tion associated with streptomycin 
therapy ; the vertigo of Méniére’s 
syndrome, hypertensive disease 
and that following fenestration 
procedures, labyrinthitis and ra- 
diation sickness. 


1. Simonton, K. M.: The Symptom of Diz- 
ziness, Arizona Med. 6:28 (Sept.) 1949. 


SEARLE Research in the Service of Medicine 





NEUROLOGY 


a good, well-tolerated muscular re- 
laxant but has little effect on trem- 
or. The drug is given in 25-mg. 
tablets two or three times daily. 

Benadryl, also an antihistaminic, 
controls tremor very well, allays 
tension and excitement, and aids in 
insomnia. Side reactions of somno- 
lence and fogginess may so disturb 
elderly patients as to limit use to 
bedtime. Usually 50-mg. doses are 
given two to four times daily. 

Compounds under investigation 
include SKF-1637, U-0382, MK-02, 
and Compound 08958. 


ADJUVANT THERAPY 


Stimulants include Dexedrine, in 
5-mg. doses morning and noon for 


Knee suspension 


Overhead p lley 4 4 


A 


a 
Sponge 


squeezing 
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fatigue and somnolence, and Ben- 
zedrine in 10-mg. doses two or 
three times a day to counteract 
lethargy and narcolepsy in post- 
encephalitic cases. 

Vitamins such as thiamin for an- 
orexia and B,. for malnutrition are 
useful. 

Hormones should be limited to 
cases occurring in the menopause. 
A 2-mg. benzestrol tablet can be 
used every morning. 

Barbitals should be avoided, but 
alcohol in moderate doses some- 
times helps to relax tension and 
excitement. 

Since the brain centers or path- 
ways responsible for rigidity and 
tremor are not known, surgical 
therapy is limited to exploratory 
and experimental procedures. In 
exceptional cases, frontal lobotomy 
is performed to relieve abnormal 
agitation, restlessness, and excite- 
ment. 

A regular program of physio- 
therapy must be employed through- 
out the years. Therapy should be 
confined to bringing health to the 
muscles rather than providing mo- 
mentary comfort to the patient, and 
should consist of massage, stretch- 
ing of muscles, and active exercise 
with special equipment. Heat lamps, 
diathermy, and ultraviolet machines 
are of little value. 

To prevent rigidity, the patients 
should be taught to exercise daily 
those muscles most severely af- 
fected and particularly the fingers, 
wrists, elbows, ankles, knees, and 
neck (see illustration). 

Psychotherapy should aim at re- 
assurance and enlisting spirited co- 
operation in the treatment pro- 
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BEFORE 
TREATMENT 


ECZEMATOID DERMATITIS 


AFTER 10 DAYS’ 
TREATMENT 


WITH 


VIOFORM 


lotorm=" 


ron CCZCINA 


Despite the diagnostic complexities of 

the many forms of eczema—acute, 

subacute, chronic, infectious, etc., treatment 

with Vioform Cream or Vioform Ointment 

is uniformly simple, convenient, and, 

above all, consistently effective. Vioform® 

(brand of iodochlorhydroxyquinoline) 

has been termed ‘“‘one of the best antieczematous, 
mildly soothing . . . remedies.’’* 

Issued: Vioform Cream 3% and Vioform 
Ointment 3%, 50-Gm. tubes, 1-lb. jars. 
Ciba Pharmaceutical Products, Inc. 
Summit, N. J. 


*Sulzberger, Marion B., and Wolf, J.: Derr 
Therapy in General Practice, ed 


Year Book Publishers, Inc., 1948 
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gram. Favorable aspects of the 
disease should be emphasized; the 
patient should not be told that the 
illness is chronic, progressive, and 
incurable. Visits to the doctor 
ought to be made at least once a 
month throughout the illness. 


SIDE REACTIONS 


Often, side reactions may be 
more disturbing to the patient than 
the illness (Table 2). Therefore, 
management of these reactions 
must be considered. 

Dryness of mouth is caused in 
some degree by almost all prepara- 
tions, especially drugs of the bella- 
donna group. The patients should 
be advised to keep the mouth mois- 


tened with water, to chew gum, or 


TABLE 2 


SIDE REACTIONS FROM DRUGS 


use hard candies. Pilocarpine in 
8-mg. doses is sometimes used, but 
may cause epigastric discomfort. 
When dryness is so severe as to 
produce difficulty in swallowing, 
loss of appetite and weight, and 
inarticulate speech, medication 
must be reduced or changed. 

Blurring of vision will affect only 
near vision. Bifocal or special 
reading glasses sometimes fully 
compensate for the cycloplegic ef- 
fects of drugs. Blurring can be 
overcome by instilling 1 drop of 
0.45% diisopropyl fluorophosphate 
solution in each eye one or two 
times weekly. 

Nausea unaccompanied by vom- 
iting and attributable to dryness of 
the throat or temporary gastric up- 





Viston 


Moutb 
Drvness 
Blurred 


Artane 
Hyoscine 
MK-02 
Benadryl 
Chephorin 
Comp. 08958 
Stramonium 
0.5%, Atropine 
Bellabulgara 
Rabellon 
Vinobel 
SKF-1637 
U-0382 
Diparcol 
Parsidol 
Tolserol 
Panparnit 


Bx lladonna 


Drowsiness 
Mental 
Fogginess 
Dizziness 
Depression 
Nausea 
Tac by « ardia 
Bladder Re- 
tardation 
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+H 
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Semosydrine WCI .........-. 
(Methamphetamine HCI) 
Peatobarbital 

Ascorbic Acid ............. 
Thiamine HCI 


Ribofiavia ........ 


genuine Obedrin 
obtainable 
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tablets are 
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quality 
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set can be disregarded or the dose 
reduced slightly. 

Vomiting must be attributed to 
toxicity. The drug is immediately 
stopped and replaced by another 
drug or administered in smaller 
quantities. 

Mental reactions, such as confu- 
sion, fogginess, or dizziness, are 
rare in young patients but appear 


often in elderly patients. Drugs or 
dosages producing strong vasodila- 
tion, lowered blood pressure, and 
resulting disturbed cerebral circu- 
lation must be avoided. 

Other reactions include depres- 
sion, bladder hesitancy of slight 
degree, and tachycardia, which can 
be controlled by reducing the dos- 
age or switching preparations. 


Long-Term Study of Cerebral Palsy 


EDITH MEYER, PH.D., HARVARD UNIVERSITY, BOSTON, AND 
BRONSON CROTHERS, M.D., CHILDREN’S HOSPITAL, BOSTON, believe 
that the family environment of a cerebral palsied child does more to 
mold the personality than is the case with a normal individual. There- 
fore, early attention must be given to the parents’ attitudes toward 
the child. 

Prolonged egocentricity on the part of the child must be avoided 
and periods of exclusive dependence on authoritative people de- 
creased. Early group activity is important. 

Anticipated difficulties must be appraised early and realistically 
both from the physical and psychologic angle. The aim should be 
toward a life situation in which the patient can function with rela- 
tive ease and as little emotional strain as possible. 

Cerebral palsied persons should be kept in acceptable social situ- 
ations. Preferable are groups of patients where exchange and com- 
petition are possible. Competition among healthy children, where 
the patient is always certain to be hopelessly outnumbered, should 
be avoided. 

Another goal should be to develop more realistic attitudes toward 
the handicap in both patient and community. If the cerebral palsied 
patient is allowed to develop his assets and circumvent his liabilities, 
much frustration and embarrassment is avoided all around. 

When made by skilled persons having the benefits of continuity in 
following such patients into adulthood, early evaluations prove to 
be quite accurate predictions as to the child’s ability to adjust to his 
life situation. Important in determining future adjustments are tests 
of reasoning ability, perceptual organization, or learning ability. All 
predictions must be tempered by an evaluation of the family as a 
whole and of the parental attitudes. 


Psychological and physical evaluation of patients with cerebral palsy studied for 
periods of ten years or more. Am. J. Phys. Med. 32:153-158, 1953. 
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Three forms available: Oral Tablets (5 mg. per tablet), 
Syrup (5 mg. per teaspoonful), Pou der (for ¢ om pounding / 


Narcotic blank required. Average adult dose, 5 mg 


Literature? Write 
Endo Products Inc., Ri hmond Hill 18, N.Y. 











PROCTOLOGY 


Surgery for Anal and Rectal Injuries 


DON W. MC LEAN, 


Wayne University, Detroit 


Adequate drainage, careful tissue 
approximation, and control of in- 
fection are necessary for successful 
therapy of injuries in or around the 


rectum.” 





| er RY to the region of the lower 
bowel accounts for about | in every 
1,600 surgical hospital admissions. 

Swallowed foreign bodies able to 
pass the stomach ordinarily pass 
through the intestinal tract. Large 
foreign bodies are readily noted be- 
cause of tenesmus and partial ob- 
struction, but small sharp objects 
may lodge near the anal sphincter 
because of a constant tonic state 
and the row of anal crypts and 
remain undetected for long periods, 
causing anal soreness, aggravated 
by straining. 

Diagnosis is made by digital ex- 
amination, and the objects removed 
through a proctoscope. Adequate 
surgical drainage from the skin to 
the abscess area is necessary if 
perforation occurs, 

Foreign bodies inserted through 
the anus cause trauma mainly dur- 
ing removal. The anal canal must 
be opened sufficiently for removal 
of the object, and passage upward 
into the colon during the manipula- 
tion must be prevented. Lubricated, 


*The treatment of injuries to the anus and rectum. 


1953. 


M.D., 


AND WARD SMATHERS, M.D. 


tape-covered tongue blades may be 
used to form a trough for protec- 
tion of the rectal wall while re- 
moving sharp materials, such as 
broken glass. 

Gunshot wounds anywhere be- 
tween the knee and the shoulder 
may cause injury to the rectum. 
Blood in the rectum may be only 
from ecchymosis, rather than per- 
foration of the bowel. Perforation 
may exist without bleeding. 

After closure of the defect, a 
transverse colostomy is done for 
severe bullet wounds of the rec- 
tum, and extraperitoneal drainage 
is instituted. Slight injuries and 
stab wounds of the sigmoid do not 
require colostomy. 

Rectal injury incident to sig- 
moidoscopy may not cause immedi- 
ate symptoms. When the bowel is 
not well prepared before examina- 
tion, peritonitis can follow the lac- 
eration, and a therapeutic colostomy 
will not function until the peritoni- 
tis subsides. Such accidents will not 
occur if simple rules of safety are 
followed during sigmoidoscopy. 

The rectum can also be perforat- 
ed by an enema tip, thermometer, 
or cystoscope. Some chemicals, 
such as hydrogen peroxide, may ir- 
ritate the rectal mucosa. Proctitis 
and ulceration result. 

(Continued on page 146) 


S. Clin. North America 33:1193-1206, 
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Each can contains the equivalent of 3%, egg yolks. 


for babies ...a NEW egg yolk 
of creamy consistency 





@ Processing includes pressure -cooking 
at 240°F. for 45 minutes so that Gerber’s 
Strained Egg Yolks are completely safe so 
far as pathogenic bacteria are concerned. 
Yet they still retain their high nutritional 
values. Laboratory tested for purity. 


@ Custard-like texture and good fresh-egg 
flavor make Gerber’s Strained Egg Yolks 
especially appealing to babies. 


@ Well-tolerated by practically all babies 
. since the fat is in a finely emulsified, 
easily digestible form. 


@ Easy and accurate for any kind of 
feeding: Gerber’s Egg Yolks can be fed 
“as is,” from a spoon. May be added to 
milk or formula in nursing bottles... or 


Gerber's BaBy FOODS 


4 CEREALS * 60 STRAINED AND JUNIOR FOODS, INCLUDING MEATS 


can be mixed with other solid foods. 


@ As with other baby foods, Gerber’s Egg 
Yolks when covered will keep safely in the 
home refrigerator for the two or three days 


required to use the entire can. 


@ Each container equals 3144 egg yolks. 
2 level tablespoonfuls are the equivalent of 
one regular egg yolk, supplying the fol- 
lowing amounts of the National Research 
Council’s Recommended Daily Dietary 
Allowances for Infants: 
37% 
. 20% 
12% 
10% 
10% 
(for 8 kilogram babies) 


Vitamin A 
lron 
Thiamine 
Protein 
Riboflavin 


business ! 
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New Office-Administered Heparin-Lipotropic Therapy 


Effectively breaks up giant Cholesterol-Bearing Molecules 


wherever Atherosclerotic Activity exists: 


Advanced Peripheral Atherosclerosis 


Angina Pectoris 


Myocardial Infarction 


Diabetes Mellitus 
Related Kidney and Liver Disease 


Coronary Vascular Disease 


Obesity 











Diagram indicating deposit of lipid materials in intima of artery 


Recent investigations by Gofman and 
others tend to revise the approach to 
certain forms of diseases of the heart 
and blood vessels, associated with ath- 
erosclerosis. ‘These inv estigations 
strongly indicate that certain “giant” 
molecules are the causative factor in 
atherosclerosis and other coronary 
diseases, and it is clear that these lipo- 
proteins are of greater-diagnostic 
significance than a high level of chol- 


esterol, per se, 


It is now apparent that the following 
factors must be taken into account: 


e An impairment of lipid metabolism 
resulting in the formation of certain 
classes of low density “giant” lipo- 
protein molecules, 


@ The accumulation in the blood, fol- 
lowing fatty meals, of visible par- 
ticles of neutral fat (chylomicra). 

@ An inherent lack of a “‘clearing 
factor” normally present to break 
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down giant cholesterol-bearing 
molecules into smaller components. 

¢ Impairment in the synthesis and 
transfer of methyl groups needed 
for phospholipid formation. 


Efficacy of Hep-Nine B 
Hep-Nine B is directed toward the 
correction of the foregoing metabolic 
faults. 


It is well known that heparin, the 
major component of Hep-Nine B, 
has a marked effect on alimentary lip- 
emia, and recent experiments, notably 
those by Gofman (1) and his asso- 
ciates, indicate that it has a significant 
effect on reorienting serum lipopro- 
teins or giant molecules toward a 
more normal pattern. 


Marked Reduction in Giant 
Molecules Shown 


Tests on the blood of patients treated 
with Hep-Nine B revealed marked 
reduction in the level of those giant 
molecules associated with atheroscler- 
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Fat tolerance as a diagnostic aid 


The work of Becker (4), Moreton 


(5), Schwartz (6) and Zinn 


7) and their respective associates 


indicates that serum turbidity, or changes of the chylomicron concentration, following ingestion 
of a fatty meal may serve as a diagnostic method for subclinical atherosclerotic activity. It 


has been shown (see above charts 


that the chylomicron concentrations of aged persons or myo- 


cardial infarct patients were significantly higher than those of younger patients or normal patients. 


osis. Reduction of the concentration 
of these molecules markedly improves 
the prognosis. In Hep-Nine B, the ad- 
dition of choline and specific B vita- 
mins enhances the action of heparin, 
making it possible to use it safely, with- 
out regard to clotting time determina- 
tions, or toxic or other side effects. 


Effective Lessening of Anginal Pain 


Several investigators have verified the 
efficacy of heparin in relieving moder- 
ate to severe angina pectoris. Gofman, 
incidental to experiments mentioned 
elsewhere, reports marked relief and 
subsequent reduction in nitroglycerin 
requirements in 55 out of 59 patients. 
Choline, administered intramuscular- 
ly, has been shown by Carere-Comes 

2) et al to be effective in the reduc- 


tion of anginal pain and hypertension. 


Each cc. contains: 


Heparin Sodium 
(2500 units) 
Choline Chloride 
Vitamin Bis 
Folic Acid 


Niacinamide 


25 mg. 
.100 mg. 
15 meg. 

2 mg. 


For Intramuscular Use Only 
1 or 2 cc. once or twice weekly. 


Supplied: 10 cc. multiple dose vials, 


Charts after Becker (4) and Schwartz (6). 


Read and Obetz(3), in clinical studies 
using Hep-Nine B, report uniform 
reduction of anginal pain and reduc- 
tion of nitroglycerin requirements. 


* 


Fat tolerance test now available 


The Columbus Diagnostic Aid Service 
for determining fat tolerance in sub- 
clinical atherosclerosis is available to 
all physicians. Write for kit containing 


important data and details. 


(1) Gofman, J. W., et al Circulation 4: 666, (1951), 
Modern Medicine (June 15, 1953 pps. 119-140) 


(2) Carere-Comes, O., et al, through J.A.M.A, 
147:1606 (1951) 

(3) Read, John T. 
Published 
Becker, et al, Science 110, 529, (1949) 
Moreton, J. R J. Lab. and Clin. Med, 
35:373 (1950) 
Schwartz, L., et al J.A.M.A. 194, 364, (1952) 
Zinn, W. J.; and Griffith, G. C.; Am, J. M. 
Sc. 220:597 (1950) 
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A Safe Office Procedure 
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No Hospitalization 
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Surgical trauma to the rectum 
can occur during difficult pelvic op- 
erations, obstetric delivery, or peri- 
neal prostatectomy. An uneventful 
recovery usually follows immediate 
recognition and repair of the in- 
jury. Peritonitis, fistulas, or ab- 
scesses can occur if the injury is 
not noted. 

Rectal lesions may be incident 
to treatment of carcinoma of the 
cervix by radium and x-ray. The 
proctitis may subside with conserv- 
ative therapy, but a colostomy is 
necessary in the management of 
rectal strictures and rectovaginal 
fistulas. 

Impalement injuries of the anal 
perineum may perforate the recto- 
sigmoid because of the anatomic 
construction of the perineum. If 
the sigmoidoscopic examination 
does not reveal a tear, a plain film 
of the abdomen for free air should 
be made. When free air is found aft- 
er an inflation injury, immediate 
laparotomy is mandatory, with clo- 
sure of gross perforations and prox- 
imal colostomy. 

Injuries to the anal perineum 
should be cleansed, debrided, and 


closed. The closure often breaks 
down from contamination, but usu- 
ally not until tissue fixation from 
inflammatory reaction takes place. 
To prevent further destruction by 
infection, a colostomy is done if 
tissue destruction is extensive. 

Preservation of function is the 
prime requisite in treating injuries 
to the anal sphincter mechanism. 
Debridement is never done on the 
sphincter. Injuries to the anal lin- 
ing must be well drained and 
infection and stricture prevented 
during healing. Extensive wounds 
are protected by a colostomy. 

Wounds of the extraperitoneal 
rectum are debrided and closed 
with adequate drainage through the 
endopelvic fascia. The low-lying 
wound is repaired through a pos- 
terior sacral approach; any other 
bowel injury, by laparotomy. 

Perforating injuries of the peri- 
toneum-covered rectum are always 
accompanied with peritoneal con- 
tamination and necessitate imme- 
diate laparotomy. Colostomy is not 
done unless circulation is impaired 
or bowel closure is unsatisfactory 
because of local disease. 


¢ ATELECTASIS OF THE NEWBORN resulting from costochon- 


dral underdevelopment may be successfully treated by sternal 
traction. For infants manifesting cyanosis and retraction of the 
chest wail, William G. Love, Jr., M.D., and Bert Tillery, M.D., of 
Columbus, Ga., find that the procedure induces sufficiently high 
negative intrathoracic pressures to overcome the cohesion of the 
moist alveolar surfaces of the lungs. The skin and fascia overlying 
the lower end of the sternum are caught with a towel clip and trac- 
tion is applied by small rubber bands, the clip handle being at- 
tached to the top of the incubator. Additional clips may be used to 
contro! retraction, if necessary. 

Am. J. Dis. Child. 86:423-425, 1953. 
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chocolate-mint-flavored 


anti-infective 


SPENSION 


‘Sulfa-Neolin’ 


(Benzethacil with Sulfonamides, Lilly) 


provides taste-tested 


penicillin-sulfonamide therapy 


FORMULA: 


Each 5 cc. (approximately 1 teaspoon- 
ful) contain sulfa: diazine, merazine, 
methazine, of each 0.167 Gm., and 
dibenzylethylenediamine dipenicillin 
—G, 300,000 units. 


SOHO HHH EHEEEEH EEE EHEE 


DOSAGE: 


The average dose is 1 teaspoonful four 
times a day. 
In 60-cc. packages—stable at room 
temperature for two years. 


INTEGRITY 


Gity quaurty / RESEARCH 
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PEDIATRICS 


Gastrointestinal Bleeding 


ROBERTO ORTIZ, M.D., THOMAS G,. BAFFES, M.D., AND 


WILLIS J. POTTS, M.D. 


Northwestern University, Chicago 


Determination of the source of rec- 
tal bleeding and hematemesis in in- 
fants and children is essential, since 
the cause may be amenable to med- 
ical management or prompt surgical 
correction.* 





QO, THE 202 patients with gastro- 
intestinal hemorrhage admitted to 
the Children’s Memorial Hospital, 
Chicago, during a recent five-year 
period, 89% had bleeding from 
the rectum. Intussusception, entero- 
colitis, anal fissure, Meckel’s diver- 
ticulum, and intestinal polyps were 
the most common known causes of 
the condition. 
Intussusception—Usually no ap- 
parent found for the in- 
tussusception. Meckel’s diverticu- 
lum and polyps account for a few 


Cause 1S 


Cases. 

Typically, the onset is sudden ab- 
dominal colic in an apparently 
healthy male child, followed by 
vomiting and appearance of a pal- 
pable doughy mass in the abdomen. 
Digital examination frequently dis- 
closes a cervix-like mass in the rec- 
tum. 

Bleeding is moderate, consisting 
of currant-jelly colored to bright 
red blood, and usually starts imme- 
diately after the abdominal pain. 
Rarely, bleeding is severe and the 


*Gastro-intestinal bleeding in infants and children. 


School 27:301-306, 1953. 


patient has shock. In other cases, 
hemorrhage does not begin for sev- 
eral hours or days and is not part 
of the initial syndrome. 

Usually diagnosis is unmistak- 
able and confirmatory barium ene- 
ma is not necessary. Best treatment 
is exploratory laparotomy with 
manual reduction of the intussus- 
ception. 

Meckel’s diverticulum—Diagno- 
sis of Meckel’s diverticulum is sel- 
dom made unless signs and symp- 
toms due to intussusception or 
volvulus appear. Most cases, how- 
ever, are associated with rectal 
bleeding without such complica- 
tions. 

Onset is sudden with copious 
rectal hemorrhage and no other 
significant abdominal manifesta- 
tions. Bleeding may be recurrent. 
Severe anemia is frequent and trans- 
fusions often necessary. 

In most cases, ectopic gastric 
mucosa is found in the diverticu- 
lum. The bleeding is from peptic 
ulceration in the base of the diverti- 
culum or wall of the adjacent small 
bowel. 

Polyps—Symptoms of intestinal 
polyps vary according to the loca- 
tion of the tumor in the bowel. 
Growths low in the rectum usually 
produce bright red blood. Bleed- 
ing is moderate to severe and is 


Quart. Bull. Northwestern Univ. M. 
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The Distracting Agony of Hemorrhoids 


The torment of hemorrhoids disrupts normal 
mental processes. Reason, reflection, decision are 
difficult. 


Physicians have for many years prescribed safe, 
sure Anusol Suppositories, which have given quick 
relief and peace of mind to thousands of men and 
women. For use with the Suppositories, we have 
now added Unguent made of the same ingredients. 


The Anusol Suppository quickly forms a sooth- 
ing, protective film over the irritated rectal mucosa, 
providing almost immediate relief. The new Un- 
guent, externally applied to inflamed areas, gives 
prompt, cooling comfort. 


Suppositories: boxes of 6, 12 or 24; Unguent in 
1 ounce tube. Warner-Chilcott Laboratories, Divi- 
sion of Warner-Hudnut, Inc., New York 11, N. Y. 


Prescribe An u S O l WARNER 


SUPPOSITORIES UNGUENT 
Prompt, Prolonged Relief Without Narcotics or Anesthetics 
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frequently followed by a_ bowel 
movement, after which the child 
continues to strain. Freshly clotted 
blood is then passed. The polyp 
ofter protrudes beyond the anus. 

Polyps higher in the colon ordi- 
narily produce severe anemia in- 
stead of hemorrhage. When rectal 
bleeding occurs, the blood is bright 
red and either covers or is mixed 
with the stool, depending on the 
location. Extensive examinations, 
including repeated barium enemas 
and even exploratory laparotomy, 
are sometimes necessary to find an 
offending polyp. 

Other rectal causes—The remain- 
ing sources of rectal bleeding are 
treated by medical management, 
with or without minor surgical pro- 
cedures. Anal fissure presents a 
typical syndrome among _ infants. 
The patient screams in pain with a 
bowel movement and bright red 
blood covers the stool. Anal exam- 
ination reveals a small fissure. Oil 
administration is usually successful. 

Slight bleeding occurs in approxi- 
mately 10% of all cases of entero- 


colitis and disappears when the 


diarrhea ceases. Other causes of 
rectal blood loss are proctitis, rec- 
tal prolapse, ulcerative colitis, fistu- 
la in ano, duodenal ulcer, biliary 
atresia, and hemophilia. 

A significant number of cases of 
rectal bleeding for which no defi- 
nite etiology can be found are seen 
in the neonatal period. These are 
probably associated with slight hy- 
poprothrombinemia. Usually one 
brief episode occurs and conserva- 
tive management, including the ad- 
ministration of vitamin K, is ade- 
quate. 

Oral bleeding—Among children, 
oral bleeding is relatively infre- 
quent, but is usually severe and 
often associated with systemic dis- 
eases. 

Leading causes of oral hemor- 
rhage are thrombocytopenic pur- 
pura, laceration with hemophilia, 
Banti’s syndrome, and peptic ulcer. 
Cirrhosis of the liver, hemorrhagic 
disease of the newborn, and hemo- 
philia are other etiologic factors. In 
hemophilia, trauma to the oral or 
rectal mucosa nearly always causes 
gastrointestinal hemorrhage. 


¢ ACTIVE RHEUMATIC CARDITIS may be terminated before 
the onset of irreversible cardiac damage by early administration of 
corticotropin. When the drug is given intramuscularly every six 


a 


hours for about seven days in daily dosage of 1 to 5 mg. per kilo- 
gram of body weight, May G. Wilson, M.D., and associates of 
Cornell University, New York City, find that the process may be 
arrested by the second day and patients become ambulatory within 
one to three weeks after completion of treatment. Chamber enlarge- 
ment was reversed in 13 to 15 subjects with acute inflammation of 
short duration, and in 7 of 9 individuals ill for ten to nineteen days. 
A circulating eosinophil count of 0 to 10 per cubic millimeter was 
arbitrarily considered a measure of adequate therapy. 


Am. J. Dis. Child. 86:131-146, 1953. 
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Clinical observation shows 
HEMONUTRON PLUS brings 
rapid hemoglobin regeneration, 
change in the hematopoietic 
picture and relief of secondary 
effects with a minimum of diges- 
tive reaction. 


NION CORPORATION 


LOS ANGELES 38 CALIFORNIA 





What about Cobalt? 
—in anemia— 


Q. Why is Roncovite* effective in anemias of bone marrow de- 
pression due to infection or disease? 


A. Because cobalt is the only agent known which, by 


stimulating erythropoiesis, will cause the hemopoietic 
system to utilize the iron already available to it. 


Q. Why use cobalt in iron-deficiency anemia—isn’t iron alone 


adequate? 


A. Roncovite is preferentially indicated in ALL forms of 


“secondary” or iron-deficiency anemia for the fol- 
lowing reasons: 

Many so-called iron-deficiency anemias are in 
reality a combination of an iron-deficiency and an 
inhibition of hemopoiesis resulting from long con- 
tinued extra drain on the bone marrow. 

With iron alone,'! therefore, a complete clinical re- 
sponse is often difficult or impossible to obtain— 
only very small gains or poor responses being fre- 
quently reported in “‘low-grade anemias.” 

Roncovite, by providing the added bone marrow 
(red cell) stimulant action of cobalt, will supply that 
added extra “push” to mobilize iron reserves, pro- 
duce a faster response, greatly superior erythropoiesis 
and up to fourfold increases in the utilization of iron.? 


Q. Why is iron present in Roncovite? 


A. 


The increased hemopoiesis from the specific bone 
marrow stimulant action of cobalt often creates a 
need for additional iron to make hemoglobin for the 
new red cells—Roncovite provides iron to fill this 
need and to maintain iron reserves. 


Q. Can I be sure that cobalt is safe for routine use? 


A. 


Cobalt is an essential element with a low order of 
toxicity—no greater than that of iron. A cobalt chlor- 
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ide dosage of as high as 1200 mg. per day, in divided 
doses, has produced no severe toxic effects even if 
continued for six weeks.* This is equivalent to a daily 
dosage of over 80 Roncovite tablets, 


Q. Is cobalt cumulative? 


A. No—extensive pharmacological investigation proves 
that cobalt is rapidly and almost completely excreted 
via the urine‘ so that there is little if any cumulative 
effect even after periods exceeding 100 days of con- 
tinuous parenteral use. The body shows no significant 
amounts of cobalt 48 hours after the last dose.‘ 


Q. Is the improvement with Roncovite noticeably rapid? 


A. Yes—the patient often voluntarily reports an in- 
creased sense of well-being within a few days—as 
reported by documented clinical evidence. 


Roncovite is not indicated in pernicious or meg- 
aloblastic anemia. 


HOW SUPPLIED: 
Roncovite Tablets—enteric coated, red, each con- 
tains cobalt chloride 15 mg.; exsiccated ferrous 
sulfate, 0.2 Gm.; bottles of 100. 
Roncovite Drops—each 0.6 cc. contains cobalt 


chloride, 40 mg. ; ferrous sulfate, 75 mg.; bottles 
of 15 cc. with calibrated dropper. 


RONCOVITE 


The First True Hematopoietic Stimulant 


. Cass, L. J.; Frederick, W. S., and DiGregario, S.: Journal-Lancet 5/ :73 
(1953). 

. Rohn, R. J., and Bond, W. H. Jr.: Lancet 73:301 (1953). 

. Berk, W., et al.: New England J. M. 240:754 (May) 1949, 

. Berlin, N. L.: J. Biol. Chem. /87 :41 (1950). 


*The origina! Cobalt-Iron Product, 


LLOYD BROTHERS, Inc. 
CINCINNATI 3, OHIO 





PSYCHIATRY 


Psychiatric Effect of Disease in Infancy 


ROY R. GRINKER, M.D. 


Michael Reese Hospital, Chicago 


Because the neonatal infant is es- 
pecially impressionable, stress such 
as rejection by the mother or so- 
matic illness has a profound psycho- 
logic effect.* 





L axe embryonic tissues or matur- 
ing physiological functions, very 
young infants are more deeply af- 
fected psychologically by disturb- 
ances in the social environment or 
within the body than are older ba- 
bies or children. 

The ego, defined clinically as the 
total behavior of the person, may 
be divided into categories of social 
roles played in social transactions. 
Important objects such as mother, 
father, and other family members 
are used by the developing child 
to learn technics for playing these 
social roles. 

Such use of these objects begins 
late in infancy and is distorted or 
inhibited if the infant has expe- 
rienced a disaster, such as severe 
illness just after birth. The basic 
pattern of ego functioning is formed 
before this use of objects starts and 
will influence later personality de- 
velopment. 

An infant who has had neonatal 
trauma when able to discriminate 
self from mother may develop ag- 
gressive feelings toward the mother 
and later toward the whole environ- 


ment. These feelings are prepared 
for by the early distortions of the 
infant’s psyche. 

The physical pain experienced 
during a somatic disease produc- 
es an ambivalent personality with 
distorted learning’ capacities. The 
capacities that are especially affect- 
ed are the learning of social roles. 
The discomfort associated with the 
illness and the various acts per- 
formed by the mother in relation to 
that discomfort lay the groundwork 
for all future behavior patterns of 
the individual. 

For example, a child who has 
severe celiac disease for the first 
eight years of life may exhibit 
broad patterns of behavior there- 
after that can be compared to the 
symptomatic course of the condi- 
tion. 

Hunger may be expressed in 
moods characterized by an anxious 
and restless desire to acquire know]l- 
edge. Greedy eating may be sym- 
bolized by sudden change from 
inactivity to devouring school as- 
signments and to intensive study. 
Slow assimilation is expressed by 
great difficulty in understanding 
problems in school work; expulsion, 
by a phase of self-satisfied verbose 
and pedantic exposition of knowl- 
edge. And a final stage of empti- 
ness occurs in which the patient 
feels himself to be a failure, consid- 


*The effect of infantile disease on ego patterns. Am. J. Psychiat. 110:290-295, 1953. 
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DAME 


Acetazoleamide Lederle 


oral diuretic 


Not a mercurial or methylxanthine derivative 


DIAMOX is a new product. It is a 
potent, remarkably non-toxic inhibitor 
of the enzyme, carbonic anhydrase. 


DIAMOX is neither a gastrointestinal 
nor a renal irritant. DIAMOX has no 
cumulative toxic effect, even when 
administered as indicated for an 
indefinite period. 

Clinical studies have shown that 
many cases of cardiac edema which 
previously required mercurial ther- 
apy have been maintained edema-free 
on DIAMOX alone. These patients do 


not show the fluctuations in fluid and 


=> 


weight which characterize intermit- 
tent treatment with mercurials. 


DIAMOX should not be used with or 
immediately following administration 
of ammonium chloride, since the 
acidosis produced by ammonium 
chloride appears to biock the action 


of DIAMOX. 

After a single morning dose of 
DIAMOX (5 mg. per kg.), a copious 
diuresis lasting 6 to 12 hours results, 
allowing for an undisturbed night. 


DIAMOX is supplied in scored tab- 
lets of 250 mg. (1-1% tabletsshould be 
administered each morning, accord- 
ing to weight). 


LEDERLE LABORATORIES DIVISION ssearc ww Cyanamid company 30 Rockefeller Plaza, New York 20, W.Y. 
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PSYCHIATRY 


ers quitting school, and experiences 
deep depression. 

In this way, varying somatic proc- 
esses of early infancy may remain 
aS permanent residues in the indi- 
vidual’s internal organ functions 
and total social and psychologic be- 
havior. 

Mild disturbances of this impres- 


sionable period may later be satis- 
factorily compensated for and con- 
cealed by subsequent learning, so 
that only under particularly great 
stress will effects of the early dis- 
turbances become manifest. Then 
the patient may once more develop 
an empty, arid, depressed outlook 
on life. 


Hysteria and Poliomyelitis 


MAX J. FOX, M.D., AND IRWIN MOSKOWITZ, UNIVERSITY OF 
WISCONSIN, MADISON, warn that during a poliomyelitis epidemic, 
the diagnosis of hysterical paralysis must be considered. 

A great number of such cases occur, chiefly because of the fear 
generated by the publicity given poliomyelitis during summer 
months. In periods of emotional stress or anxiety, patients may 
become paralyzed. These patients not only claim inability to move 
the limbs but actually show great limitation in active or passive 
motion. 

Individuals with preexisting conflicts find the development of 
seeming poliomyelitis paralysis a convenient way of disposing of 
the tensions of need and anxiety. 

Up to 37% of persons who are admitted to a hospital with pre- 
sumptive poliomyelitis do not have the disease and many have neu- 
roses. These patients have multiple complaints, including tightness 
of neck, low back pain, headache, nasal congestion, cough, sore 
throat, dysphagia, dyspnea, and various muscle weaknesses. 

Careful questioning may reveal a morbid interest in poliomyelitis 
and considerable self-concern. A complete physical examination 
including neurologic study is in order. Extensive laboratory studies 
such as cerebral spinal fluid examination, sedimentation rate, urinaly- 
sis, white cell count and differential, and hemoglobin and red cell 
count are necessary. 

Hysterical amaurosis may appear but will be accompanied by 
normal pupillary reflexes and extraocular movements. Physical ex- 
amination of patients with hysterical paralysis reveals decrease or 
absence of the gag and corneal reflexes. 

When a careful study detects no poliomyelitis, the patient should 
be reassured that he does not have the disease. The paralysis then 
disappears and the patient usually resumes normal activity, although 
some psychotherapy may be necessary. 

Wisconsin M. J. 52:313-316, 1953. 


Hysteria in poliomyelitis. 


156 MODERN MEDICINE, January 15, 1954 





prescribe the maternity garment 


you prefer from the complete 


ideal for pregnancies A new lightweight support 
where maximum support 
is desired. 


A new development in 
for the young mother ac- maternity girdles. For the 
customed to wearing only obstetricians who stress 
lightweight garments. full natural freedom with 
minimum support and 
nothing over the abdomen. 


Also available (not illustrated) are the Camp closed back side adjusting garments de- 
signed for the young woman of thin-to-intermediate type of build. Detachable crotch 
piece and shoulder straps are available when desired on most of the closed back models. 


a 


You'll find the right garment to fit the patient’s 
need in the complete Camp Prenatal line. New garments 
are added, current models are constantly improved to 








keep abreast of medical practice. They are immediately 
available at your local authorized Camp dealers 


. . at a price within the reach of your patients. 


S. H. CAMP and COMPANY, JACKSON, MICHIGAN 
World’s Largest Manufacturers of Scientific Supports 
OFFICES AT: 200 Madison Ave., New York; Merchandise Mart, Chicago 
FACTORIES: Windsor, Ontario; London, England 


157 





When The Response Is Delayed, Prescribe 


Neptuna plus 


J. B, ROERIG AND COMPANY, CHICAGO 11, ILLINOIS 





Anemia and 


nutritional deficiencies 


go hand in hand 


,.. anemia indicates other deficiencies with their 


attendant biochemical and kinetic disorders’ 


When Vitamin-Mineral deficiencies accompany or are the underlying 
cause of anemia, a satisfactory response to treatment may be delayed 


or prevented unless such co-existing deficiencies are corrected. 


HEPTUNA PLUS provides adequate amounts of Vitamins, Minerals 
and Trace Elements known to be essential both in hemopoiesis and in 


the restoration and maintenance of a good nutritional state. 


é Each Capsule Contains: CALCIUM PANTOTHENATE 0.33 mg. 


FERROUS SULFATE U.S.P. _ 45 gr. COBALT___ 0.1 mg. 
VITAMIN BIZ. SO cg. COPPER__ 1 mg 
SE aa 0.33 mg. MOLYBDENUM 0.2 mg. 


ASCORBIC ACID___ _____50.0 mg. CALCIUM__ 37.4 mg. 
JODINE__ 0.05 mg. 


VITAMIN AL Ci*S 000 US.P. units MANGANESE 0.033 mg 
WAI Givin icictenses: 500 U.S.P. units MAGNESIUM - £2. 
THIAMINE HYDROCHLORIDE... 2 mg. PHOSPHORUS 29.0 mg. 
RIBOFLAVIN. mg. «=~ POTASSIUM 1 mg. 
PYRIDOXINE HYDROCHLORIDE ____ 0.1 mg. ZiNC__ 0.4 mg. 
NIACINAMIDE 10 mg. With other B-Complex Factors from Liver 





1. Traylor, J. B.; Torpin, R.: Am. J, Obst. and Gynec. 61:71 (Jan.) 1951, p. 74 
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Diagnostix 


Here are diagnostic challenges presented as 


they confront the consultant from 


the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part Il, perspicacity; from Part Ill, discernment. 





Case MM-255 
THE CLUE 
ATTENDING M.D: There is an acute- 
ly ill middle-aged man in the 
next ward whom the medical 
service would like you to see. 
Jaundice developed four days 
before he came into the hospi- 
tal, and that was two weeks ago. 
He had some vague symptoms 
about a week before the jaundice. 
He has been on a vacation, mo- 
toring across the country, and is 
visiting his sister here. 
VISITING M.D: What were the first 
symptoms? 
ATTENDING M.D: A _ generalized 
malaise, without any localizing 


of this country. He says he has 
always been well and is not prone 
to complain, though he is deeply 
concerned about his present ill- 
ness. He has had no transfusions 
or medications of any kind in the 
past year, he says. 


symptoms, which developed aft- visiITING M.D: Is he a reliable ob- 


er he had been here three weeks. 


server? 


He refused to see a doctor. Then ATTENDING M.D: Oh yes. Here is 


in three days he began to have 
nausea and he vomited several 
times, no blood. He noted that 


the ward. 


PART II 


his stools were light and his urine VISITING M.D: He is quite jaundiced. 


dark and became aware of the 
jaundice. His sister had thought AT 


What is the icterus index? 
TENDING M.D: 120 units. 


his color was peculiar for four VISITING M.D: (Examining patient) 


or five days before that. 

VISITING M.D: Any other pertinent 
history? 

ATTENDING M.D: No. He has al- 
ways lived in a little town in 
the east and has never been out 


I can find nothing unusual by 
physical examination except an 
enlarged liver, about 5 cm. be- 
low the costal margin. I cannot 
feel the spleen. There are no 
nodes, masses, or any other clues. 
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| the wotlun 
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"Which vitamin drops should 

I use?" -- she looks to you 
for specific advice, And 
when you specify easy-to-take 
Vi-Penta® Drops *Roche,* you 
know they are dated to ensure 


full potency... they contain 


synthetic vitamin A plus five 


other vitamins... and they 


taste good, 

















Lepoeia 


Ought boughs" — 


Syrup Sedulon®'Roche'* 
although non-narcotic is 
so effective that it can 
often be used in place of 


codeine, 








ATTENDING M.D: We have been 
treating him for probable infec- 
tious hepatitis. 

VISITING M.D: Give me just the 
important laboratory data. 

ATTENDING M.D: Normal erythro- 
cyte and hemoglobin counts. The 
leukocyte count was 6,000 with 
69% neutrophils, 28% lympho- 
cytes, 2 eosinophils, and | baso- 
phil. Total serum protein was 
7 gm., the globulin 3.6, aad albu- 
min 3.4 gm. Serum bilirubin on 
admission was 14 mg., and the 
prothrombin was 58% of nor- 
mal. Cephalin-cholesterol floccu- 
lation was 4 plus in forty-eight 
hours. 

PART III 

VISITING M.D: What is his occupa- 
tion? 

ATTENDING M.D: He has been a 


DIAGNOSTIX 


shipping clerk in a big factory 
for the past ten years. Two 
months ago he went to work for 
the state university as a wash- 
room worker. 

VISITING M.D: What is a washroom 
worker? I presume there are 
several kinds. 

ATTENDING M.D: He was washing 
glassware in the medical school 
laboratory. 

VISITING M.D: What kind of glass- 
ware? 

ATTENDING M.D: I guess test tubes, 
beakers, and the like. 

VISITING M.D: You guess? What 
kind of laboratory? 

ATTENDING M.D: In the physiology 
department. 

VISITING M.D: Yes, yes, but what 
kind of laboratory? 

ATTENDING M.D: (Surprised) Why, 
I didn’t ask. His employment 





Doctor to 
Doctor 


Think of a gag that 
fits the illustration. For 
every issue a new gag 
is published and the 
author is sent $5. The 
Jan. 15 winner is 

J. D. Wassersug, M.D. 
Quincy, Mass. 





Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 2 


MODERN MEDICINE 
84 South 10th St. 
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L 


SINCE —© 


“1 would grade him C plus. He’s got both his 


Minneapolis 3, Minn. coronary and his Cadillac.” 
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DIAGNOSTIX 


there lasted just a month, and 
then he took the next month off 
a Pe 


VISITING M.D: (Talks to the patient, 


then hoth doctors walk out into 
the hall) He has been hand- 
ling 


PART IV 


VISITING M.D: (Continuing) 


blood and blood products in the 
virus laboratory. He doesn’t know 
much about the type of research, 
but he says they performed tests 
and experiments for the univer- 
sity hospital across the street. He 
was washing dirty glassware, we 
can assume, used for infectious 
hepatitis specimens. He tells me 
he occasionally sustained small 
cuts from broken test tubes. Why 
don’t you wire the director of the 
laboratory for details and a gen- 
eral query? 


ATTENDING M.D: Of course. 
VISITING M.D: So this is probably a 


case of homologous serum hepa- 
titis, which has an incubation 
period of two to six months. The 
incubation period with infectious 
hepatitis is shorter, only two to 
six weeks. The onset in this case 
crosses them both, perhaps. We 
cannot be too sure. But infectious 
hepatitis is apparently spread by 
the oral-intestinal route, while 
homologous serum hepatitis may 
be passed through a break in 
the skin. The infectious type is 
characterized by insidious onset 
with few constitutional symp- 
toms, and laboratory evidence 
often appears before any symp- 
toms are noticed. With homolo- 
gous serum hepatitis, laboratory 


ATTENDING M.D: 


evidence is not apparent for sev- 
eral days after an abrupt onset, 
usually with fever. 


ATTENDING M.D: This is an im- 


portant case from several angles. 
It emphasizes the need in diag- 
nosis to ask the patient what his 
occupation is, and to ask in de- 
tail! Moreover, in this case the 
illness is probably compensable, 
just like an injury sustained at 
work. This fact is obviously im- 
portant to the patient. Finally, 
the point of prevention is raised. 
Material contaminated by virus 
ought not to be washed by hand. 
If it is, great care should be ex- 
ercised. This patient did not wear 
gloves. 

(That evening, 
making phone call to consultant) 
Here’s the wire: WE HAVE -HAD 
SEVERAL CASES OF JAUNDICE IN 
DISHWASHERS WITHIN THE LAST 
MONTH. LETTER FOLLOWS. 


“Here comes another casualty from 
that 3-D western.” 
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In female 
breast 
carcinoma 


Results of a recent clinical study show that 
Neodrol is effective in the palliative treat- 
ment of advanced, inoperable breast cancer 
in the female. Of the 42 patients (some with 
both soft tissue and osseous metastases) 
treated with Neodrol, 43% demonstrated ob- 
jective improvement. 


In soft tissue 39% 22% 
metastases (14 of 37 pts.) | (38 of 174 pts.) 


In osseous 25% 19% 
metasteses (8 of 32 pts.) | (26 of 133 pts.) 


Pain 

Anorexia 
General Malaise 
Cough 

Dyspnea 
Headache 
Nausea 
Vomiting 








Of the 36 patients with symptoms referable to 
their carcinoma, a total of 87% experienced symp- 
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Discussion of articles published in MODERN MEDICINE 
is always welcome. Address all communications to 
The Editors of MopeRN Mepicine, 84 South 10th St., 


Minneapolis 3, Minn. 


Childhood Asthma with Colds* 


QUESTION: Is bacterial sensitiza- 
tion associated with common colds 
a frequent cause of asthma in chil- 
dren? 


Comment invited from 
BRET RATNER, M.D. 
FRANK L. ROSEN, M.D. 
I. S. KAHN, M.D. 
ROBERT CHOBOT, M.D. 
JAMES HOLMAN, M.D. 
JEROME GLASER, M.D. 


> TO THE EDITORS: The timely 
study by Dr. Franklin A. Stevens 
on childhood asthma and colds is 
one of the most interesting in the 
entire domain of asthma. 

The question of infection in re- 
lation to asthma may never find 
a ready answer. The question of 
whether an individual is hypersensi- 
tive to bacteria or whether he has 
a bacterial infection superimposed 
on allergic tissues will always re- 
main a difficult problem. 

I am in complete agreement with 
Dr. Stevens’ careful analysis of the 
situation and do believe that at 
times an infection may be pres- 
ent which is not allergic in char- 
acter. At other times in asthma 
the attack may be caused by bac- 
terial allergy. 

A question that has engaged our 
*MoperRN MeEpicINne, Sept. 1, 1953, p. 102. 


attention for a number of years 
is how to diagnose such a situation. 
We are presently studying our data 
for future publication. 

Our thesis centers around the 
finding that eosinophils are pre- 
dominant in nasal secretions during 
an attack motivated by an allergic 
factor and that the secretion is 
predominantly neutrophilic whenev- 
er the asthma is precipitated by a 
superimposed infection. In both in- 
stances the individual may have the 
same clinical manifestation, name- 
ly, asthma. 

Thus, if an allergic etiology is 
present, as manifested by the pre- 
dominance of eosinophils, the bas- 
ic treatment would be antiallergic, 
with a search for and elimination 
of the offending substance. 

On the other hand, if the appar- 
ently allergic episode has a predom- 
inantly neutrophilic nasal cytology, 
the antibiotics should be used. 

BRET RATNER, M.D. 
New York City 


> TO THE EDITORS: I agree with 
Dr. Stevens that bacterial infection 
is an important common cause of 
asthma in children. A study of the 
literature of the past ten years re- 
veals an increase in the number of 
(Continued on page 168) 
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VADONNA 


(SOLUTION) 


Broad clinical effectiveness inantispasmodic therapy 
can be obtained without increasing the possibility of 
disturbing side-effects. 

In Novadonna, the full antispasmodic benefit of the 
truly natural alkaloids of belladonna is made available. 
These are present in precise and fixed proportions and 
are potentiated by homatropine methylbromide, which 
replaces atropine. 

By virtue of the amount of homatropine methylbro- 
mide used and the exact proportioning of the alkaloids 
more potent spasmolysis is provided — and at sub- 
toxic dosage levels. 

EASY TO PRESCRIBE 

The flexibility of Novadonna makes it easy to use. It 
may be prescribed “per se” and because of its com- 
patibility with all aqueous and alcoholic vehicles, it 
can be used in compounded prescriptions. 

Prescribe in same dose range as tincture belladonna. 
NOVADONNAL TABLETS 

Each tablet represents 6 minims of Novadonna with 
4 gr. phenobarbital. 

Literature and samples available. 
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DEXAMYL’ relieved... 


... anxiety in a tired businessman 


Patient T.H. complained of “fatigue and early morning 
weariness .. . refused to stop work and rest...” 
P 
“The relief that ‘Dexamyl’ brought in this case is 
incalculable.” It relieved his anxiety about his work and 


” 


helped him through the days he felt “‘low 


(Case-bistory excerpts from the files of a general practitioner, unposed pboto- 


grapbs taken during office visit.) 


Each tablet provides the synergistic action of two mood-ameliorating components : 


Dexedrine* Sulfate (dextro-amphetamine sulfate, S.K.F.), 5 mg.; amobarbital 


(Lilly),’ 


2 gr.(32mg.). Each teaspoonful( 5 cc.)of the elixir is equivalent to one tablet. 


*7.M. J 





...despondency from the “dread of advancing years” 


Patient W.F.’s “emotional cyclones, her tears and giggles, 
her hopelessness were products of her brooding unhappiness 
P P 8 PP 


when alone.” 


““Dexamyl’ gave her a smoother existence, alleviating 


her moodiness and lessening her storms.” 


DEXAMY L abiees and ett 


—relieves both anxiety and depression 


—promotes a feeling of composure 


[ / j T) 
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MEDICAL FORUM 


allergists who believe that infection 
is a frequent cause of asthma in 
childhood and a decrease in the 
number who believe that atopy is 
the most important cause. 

Of course, the great problem is 
determining whether the so-called 
cold is a bacterial or viral infection 
or an allergic rhinitis. Most of the 
allergy textbooks list tables differ- 
entiating the symptoms and physi- 
cal and laboratory findings of al- 
lergic rhinitis from those of the 
common cold. However, even with 
these aids, diagnosis is often ex- 
tremely difficult. 

Another question: Is this bac- 
terial sensitization limited to the 


nose and pharynx or does the infec- 
tion take place in the lungs as well 
and thereby initiate the asthma? 
We do not have the final answer 
to these questions. 


For practical 
treatment, however, if bacterial sen- 
sitization is the cause of infection, 
I think the antibiotics are indicated 
early, combined, perhaps, with in- 
jections of bacterial antigen (Ann. 
Allergy 10:629-631, 1952). 

FRANK L. ROSEN, M.D. 
Newark 


> TO THE EDITORS: Postseasonal 
asthma in patients proved sensitive 
to ragweed who have done well 
during the season is a definite clin- 
ical entity. The basis of this entity 
has long puzzled allergists, especial- 
ly those who doubt the existence 
of bacterial sensitivity as a specific 
etiologic factor and who feel that 
the inflammation of bronchitis cr 
the irritating discharge of acute 
upper respiratory tract infections 


is merely a nonspecific trigger ele- 
ment, 

When house dust and other mi- 
nor factors are eliminated, a further 
factor has at least some plausibility. 
In handling coseasonal pollen cases 
by the intradermal method, it is 
occasionally necessary toward the 
close of the season to reduce the 
previous satisfactory holding doses 
considerably, indicating actually in- 
creased clinical sensitivity even in 
the face of little or no clinical evi- 
dence. 

The official close of the ragweed 
season is not always sharply drawn. 
Enough air-borne pollen still exists 
to provoke ragweed asthma with 
this type of case under the nonspe- 
cific stimulation of an acute cold. 
Another explanation is that there 
may be a storage of ragweed anti- 
gen in the anatomy for several 
weeks. 

Inasmuch as children, as a rule, 
have colds more frequently than 
adults, naturally asthmatic children 
tend to have more asthma associat- 
ed with respiratory infections. How- 
ever, in my experience, asthma is 
essentially no different in adults 
than in children. I believe that the 
detection and handling of the cor- 
rect specific etiologic factors in the 
allergic condition will not only re- 
duce the incidence of colds, but 
will greatly simplify their hand- 
ling, and that of any accompanying 
asthma, by appropriate temporary 
relief measures. 

In my opinion, asthma due to 
ba terial sensitization per se does 
not exist. 

I. S. KAHN, M.D. 
San Antonio 
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> TO THE EDITORS: Chobot, Dundy, 
and Uvitsky have studied 400 chil- 
dren whose asthma began before 
they were 3 years of age (J. Allergy 
22:106-110, 1951). The most im- 
portant cause of asthma in this age 
group is upper respiratory infec- 
tion. Inhalant sensitivities and 
foods are next in importance. Con- 
trary to previously expressed opin- 
ions, inhalants may be important 
in the early years. These findings 
indicate that food allergy has been 
overemphasized as a cause of asth- 
ma in infancy and, at the same 
time, infection as a cause has been 
underestimated. 

Bacterial allergy is of the great- 
est importance in these children 
and may simulate any allergic syn- 
drome. Chronic focal infection as 
a cause of asthma must be recog- 
nized as an entity and therapy di- 
rected toward its control. Such in- 
fection was the sole cause of asth- 
ma in 30% of these patients; com- 
bined with inhalant sensitivity it 
accounted for 44%, and when com- 
bined with food or both other sensi- 
tivities, 13%. Thus, in 87% of the 
patients, infection was a factor. 

Better and more sensitive meth- 
ods of diagnosing bacterial hyper- 
sensitivity must be developed. Skin 
tests for bacteria or their products 
are of no value. Despite this, how- 
ever, it must be acknowledged that 
infective asthma exists in infancy 
and is one of the most important 
clinical manifestations of bacterial 
allergy. 

Therefore, in the order of impor- 
tance, infection ranks first, inhalant 
sensitivity second, and food third 
as causes of asthma in children. 


The incidence of food allergy in 
asthma has been grossly overesti- 
mated and the role of infection has 
been sadly underestimated. 

Inhalant sensitivities are impor- 
tant factors in the early years and 
usually appear at an earlier age 
than has been described. 

ROBERT CHOBOT, M.D. 

New York City 


> TO THE EDITORS: Tuberculin and 
anaphylactic type of sensitization 
to bacterial antigens has been dem- 
onstrated both clinically and experi- 
mentally. Asthma has been pro- 
duced in patients as a result of the 
reaction between the specific anti- 
body and polysaccharide antigen of 
the pneumococcus. Systemic reac- 
tions have occurred after injections 
of a bacterial vaccine. Patients do 


develop skin sensitizing antibodies 
to bacterial antigens that are read- 


ily passively transferred. Even 
though no one questions the exis- 
tence of bacterial allergy, it is dif- 
ficult to prove that the union of 
the bacterial antigen-antibody in 
the bronchial wall accounts for the 
narrowing of the lumen. The rea- 
sons for this statement are as fol- 
lows: 

e When the asthmatic patient is 
free of rales and feels perfectly 
well, he usually has a significant 
amount of narrowing of the bron- 
chial caliber as demonstrated by 
respiratory function tests. Since 
the volume flow of air is propor- 
tional to the fourth power of the 
diameter of the lumen, it is readily 
understood that with the addition 
of bacterial inflammation and swell- 
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ing of the bronchial wall, further 
diminution in the caliber of the lu- 
men will result, frequently of suf- 
ficient magnitude to produce an at- 
tack of asthma. 

e The above reasoning indicates 
that the inflammation per se in the 
presence of a pathologic bronchial 
wall is enough to precipitate the 
attack. Nonspecific inflammations 
such as that caused by the inhala- 
tion of irritating gases or nonanti- 
genic dust particles in asthmatic pa- 
tients produce asthmatic attacks as 
readily as bacterial infections. The 
same concentrations of gases and 
dust do not produce asthma in a 
normal individual. 

e Acute infections in the bronchial 
tree regardless of type or species 
result in some narrowing of the 
lumen. Yet, in parts of the body 
other than the respiratory tract, 
acute infections with the same type 
of organisms—pyelitis, appendicitis, 
cellulitis, boils, burns, and wound 
infections—do not produce asthma 
in the asthmatic individual. 

e Many patients whose attacks are 
precipitated by infections in the 
respiratory tract no longer have 
asthma under circumstances when 
other conventional allergies are 
treated. Our own experience cor- 
roborates that of Tuft’s, that if suf- 
ficient search is made for other al- 
lergens they commonly are found. 
e Are good results of bacterial vac- 
cination due to desensitization or 
immunization against infections? 

e Reagin formation to bacterial an- 
tigens is found readily in the so- 
called nonatopic patient. Some in- 
vestigators have found such for- 
mation about as high in nonatopic 


as in atopic patients. Why don't 
these nonatopic patients have asth- 
ma with infection? Nonatopic pa- 
tients with pneumonia have had 
attacks after injection of the specific 
antisera. It can be demonstrated 
that there was no reaction to the 
sera itself, but a reaction of the 
polysaccharide and its specific an- 
tibody in the sera. 

e If skin tests are not dependable, 
treatment must be nonspecific. If 
cultures show presence of “different 
species at various times” how is 
one to know what organisms to 
use? 

Thus, in conclusion, I believe 
that there is no definite evidence 
of true bacterial asthma unless one 
will accept the rare occurrence of 
asthma from a dose of vaccine. 
Patients whose asthmas are asso- 
ciated with colds can usually be 


found sensitive to allergens, and 
treatment on that basis is frequent- 
ly successful. Colds may be one of 
a number of accessory factors. 
JAMES HOLMAN, M.D. 


Dallas 


> TO THE EDITORS: I agree with 
Dr. Stevens that bacterial infection 
is an important and common cause 
of asthma in children. Just how 
common, and whether the infection 
is of primary or secondary impor- 
tance, and how acceptable the evi- 
dence that bacteria alone may 
cause asthma, are, however, in the 
light of our present knowledge, 
matters of opinion rather than of 
proof. 

The frequency with which asth- 
matic attacks in children and, to a 
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ing the high mortality period in the 
first half year. At this time infants 
have less memory of pain and so 
develop less fear of physicians. On 
the other hand the efficiency of a 
“shot” at three months is less than 
at seven or eight months, as effective- 
ness of antibody production is less 
in early infancy. Moreover, advances 


in antibiotics have greatly reduced 
the risk of pertussis in young infants. 


@ However, even with the decrease 
in efficiency of antibody production, 
multiple antigen products have so 
reduced necessary inoculations that 
more booster shots can be given with- 
out increasing total injections. 


@ An excellent compromise is to 
give the triple vaccine—for pertussis, 
diphtheria, and tetanus—starting at 
two or three months, at three monthly 
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would be as logical and convenient. 
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the second year. 
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lesser extent, in adults are asso- 
ciated with apparent infection has 
led to the belief by some that 
infection is the principal if not the 
only cause of asthma. However, 
another explanation appears more 
logical. The allergic individual who 
has asthma suffers from a chronic 
clinical or subclinical edema of the 
membranes of the respiratory tract 
or a potential edema which may 
develop into clinical edema on ex- 
posure to particular allergens. Be- 
cause of this, these membranes are 
particularly subject to infection. It 
is further possible that the infec- 
tion in some way lowers the allergic 
resistance of the mucous mem- 
branes. 

This results in a kind of vicious 


cycle: The mucous membrane, 
rendered edematous by certain al- 
lergens, is readily infected; this in- 
fection further lowers the allergic 
resistance of the membrane so that 
the same allergens may cause fur- 
ther difficulty and other allergens 
which would not normally cause 
asthma may do so. If the primary 
edema is severe enough, asthma 
will result without any infection 
whatsoever as a contributory fac- 
tor. On the other hand, the stress 
of the infection alone may possibly 
act upon an inadequately function- 
ing hypothalamus-pituitary-adrenal 
axis to cause asthma, because this 
mechanism cannot protect against 
both the stress of the infection and 
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allergens of clinical or subclinical 
activity, whether these allergens are 
bacterial or nonbacterial. 

Prevention and treatment of in- 
fection are highly necessary but 
should not lead one away from a 
constant search for basic allergic 
causes. In some instances the of- 
fending allergen may be the infec- 
tious agent itself, but our knowl- 
edge concerning this is very incom- 
plete. Anyone who has had wide 
experience with skin testing with 
vaccine knows how unreliable this 
procedure is. In rare instances an 
individual with asthma suffers an 
attack after a skin test or after re- 
ceiving an injection of vaccine. 
This is commonly accepted, al- 
though some authorities, as Tuft, 
deny its validity as prima facie evi- 
dence that bacteria cause the 
tacks. 

Occasionally, what appears to be 
the onset of an acute upper respira- 
tory infection may be only the ex- 
pression of an allergic reaction in- 
volving the membranes of the upper 
respiratory tract and is unrelated 
to infection. If this type of cold 
can be prevented or aborted, an 
asthmatic attack may often be 
avoided. In a certain number of 
individuals, the cold with conse- 
quent asthma cannot be prevented 
by antibiotic drugs. In these pa- 
tients, the apparent infection can be 
shown rather reasonably to be evi- 
dence of allergy by the fact that, if 
an antihistaminic drug is adminis- 
tered immediately at the very first 
sign or aura of a cold, the cold 
may be avoided and the asthmatic 
attack prevented. 

This procedure, first advocated 
by Brewster, appears highly suc- 
cessful in many instances. The old- 
er child can often recognize the 
, January 15, 1954 


at- 





beginning of an apparent coryza. 
This may be a scratchy sensation 
in the throat or a feeling of ma- 
laise. The mother of a younger 
child can often detect the onset 
of a coryza by changes in the child’s 
behavior or appearance. If an anti- 
histamine is administered almost 
immediately, development of the 
cold and subsequent asthma may 
be successfully prevented. 

In a number of instances this 
procedure fails, even when the an- 
tihistamine is administered early. 
In such cases, administration of an 
antibiotic at the very first aura of 
an infection may be successful. This 
argues reasonably for an infectious 
origin of the cold. 

I am in agreement with those 
who feel that the mechanism of 
the common cold is somewhat as 
follows: Resistance of the respira- 
tory mucous membrane is lowered 
either by allergy, as discussed 
above, or by changes in tempera- 
ture, humidity, and many other fac- 
tors so that the virus of the com- 
mon cold can enter the membranes 
and start to grow. This is respon- 
sible for the initial stage of a cold 
with the watery discharge and 
sneezing, perhaps caused in part by 
liberation in the tissues of histamine 
or histamine-like substances which 
may be neutralized in this initial 
State to some extent by antihista- 
mines. 

The nasal membranes are ren- 
dered more permeable by these 
histamine-like substances and are 
then invaded by the bacteria nor- 
mally found in the nose, with re- 
sulting infection and a_ purulent 
nasal discharge. Allergy to some 
of these bacteria could be respon- 
sible for the asthmatic attack but 
unequivocal proof of this is lack- 
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ing. The mechanism of the asthma 
in the problem under consideration 
may therefore involve allergy to the 
usual type of allergens: physical 
agents and bacteria. Just how much 
one or the other is involved is dif- 
ficult or impossible to determine. 
The point is that children who have 
what appear to be recurrent upper 
respiratory infections complicated 
by asthma should receive a com- 
plete allergy study. Reliance should 
not be placed upon antihistaminic 
or antibacterial drugs alone, as they 
represent only symptomatic and not 
specific therapy. 
JEROME 
Rochester, N.Y. 


GLASER, M.D. 


Prolapsed Umbilical Cord* 


QUESTION: What are factors in 
prolapse of the umbilical cord and 
how may the condition be pre- 
vented? 


Comment invited from 
KEITH R. BRANDEBERRY, M.D. 
WILLIAM R. SCHUMANN, M.D. 
PIERCE RUCKER, M.D. 
HARRY W. MAYES, M.D. 


® TO THE EDITORS: Drs. Donald R. 
Nelson and Philip H. Arnot have 
presented a very excellent discus- 
sion of the distressing problem of 
prolapsed umbilical cord and are 
to be commended for their low in- 
cidence of fetal mortality from pro- 
lapse. 

The major etiologic factor in 
prolapse is maladaption of the pre- 
senting part to the lower uterine 
segment. Prolapsed cord compli- 
*Mopern Mepicine, Aug. 15, 1953, p. 88. 


cates transverse presentation in 
about 12% of the cases and breech 
presentation in about 4.5%. Frank 
breech is less dangerous than foot- 
ling. 

Other factors in etiology are: 
contracted pelvis with floating head; 
extremely long cord; polyhydram- 
nios; twins; lowly implanted pla- 
centa with velamentous insertion; 
and prolapsed arm. The cord may 
also prolapse during obstetric op- 
erations such as breech extraction, 
internal podalic version, high for- 
ceps, and use of the hydrostatic 
bag. 

In our practice, for classification 
purposes, we divide prolapse into 
three major types: [1] occult, when 
the cord is at or near the lower 
uterine segment but not within 
reach of the finger during ordinary 
examination; [2] forelying, palpable 
through the cervix but with mem- 
branes intact; and [3] external, with 
membranes ruptured and the cord 
actually extruded through the cer- 
vix into the vagina and occasionally 
outside the vulva. 

Generally careful prenatal exam- 
inations and conservative obstet- 
rics will do more to prevent this 
condition than any other single 
factor. I personally have never been 
very successful in replacing an al- 
ready prolapsed cord and allowing 
labor to progress. I prefer delivery 
by cesarean section to use of either 
the hydrostatic bag or Willett for- 
ceps. 

An attempt at a vaginal delivery 
before complete dilatation of the 
cervix is inviting disaster. 

KEITH R. BRANDEBERRY, M.D. 
Gallipolis, Ohio 
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> TO THE EpITORS: I would agree 
with Drs. Nelson and Arnot in 
their enumeration of factors favor- 
ing prolapse of the cord. True 
prophylaxis is meager, consisting of 
rectifying mialpresentation, recog- 
nizing the unengaged presenting 
part at term, and observing ac- 
cepted contraindications to artifi- 
cial rupture of membranes. When 
membranes rupture prematurely, | 
would prefer to have the mother 
hospitalized at bed rest, rather than 
doing light housework during the 
first twenty-four hours. 

Prevention of prolapse is diffi- 
cult, but efforts to prevent fetal 
death resulting from prolapse are 
remunerative. Most pertinent are 
accurate diagnosis and prompt ap- 
plication of measures to prevent 


compression of the funic vessels. 
Regular and frequent ausculta- 


tion of the fetal heart by a compe- 
tent observer is essential through- 
out labor. Confusion with a rapid 
maternal pulse may render the at- 
tendant oblivious to a fading fetal 
heart. 

Irendelenburg or knee-chest po- 
sition, constant digital pressure per 
rectum against the presenting part, 
and administration of oxygen to 
the mother are a valuable thera- 
peutic triad in preventing fetal 
death while a prolapse is being 
evaluated and preparations made 
for definitive intervention. 

Artificial rupture with a needle 
puncture, digitally controlled efflux 
of fluid, and careful auscultation 
of the fetal heart may afford con- 
trol of the situation when the pre- 
senting cord is palpated behind 
bulging membranes. If spontaneous 


rupture is awaited, the presenting 
cord may be suddenly converted to 
frank prolapse with fetal distress. 

I do not believe that prolapsed 
cord or any other condition con- 
stitutes an indication for high for- 
ceps in modern obstetrics. 

Manual dilatation and Diihrs- 
sen’s incisions should be reserved 
for patients in whom significant ef- 
facement and dilatation occur at or 
below a midstation. 

WILLIAM R. SCHUMANN, M.D. 
Los Angeles 


> TO THE EDITORS: The key to suc- 
cessful treatment of a prolapsed 
umbilical cord is prompt delivery. 
To replace the cord and attempt to 
keep the prolapse from recurring 
with such devices as a bag or a 
loop of tape threaded on a stiff 
catheter serves only to create an 
occult condition. 

The type of delivery, of course, 
depends on the fetal position and 
the condition of the cervix. If ne- 
gotiable, as in most cases, the pa- 
tient is delivered best in her own 
bed. The foot of the bed should be 
elevated and the patient given small 
doses of morphine until all is ready 
for the actual delivery. 

Much depends upon the physi- 
cian who first sees the patient. I 
have notes on a number of cases 
that illustrate this. I cite the fol- 
lowing as an example: In the first 
place the message to me stated ex- 
actly what was the matter: that the 
patient had a prolapsed cord. This 
insured my prompt response, pre- 
pared to go right to work. While 
I was on the way, the physician 
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prepared the patient and her sur- 
roundings for the delivery and, 
while I scrubbed up, the doctor 
turned the patient crossways in the 
bed. We then delivered the patient 
quickly without being in any par- 
ticular hurry. I always make a 
point of telling the family that this 
teamwork saved the baby’s life. 

PIERCE RUCKER, M.D. 
Richmond, Va. 


®& TO THE EpiITORS: One of the 
common causes of stillbirth is a 
prolapsed cord. Suggestions have 
been made to prevent a prolapse 
but we do not believe that these 
suggestions have been effective. If 
the presenting part does not fit into 
the pelvic inlet, the pelvis is con- 
tracted, the amount of fluid is ex- 
cessive, the cord is long, and the 


placenta is situated in the lower 


portions of the uterus, loops of 
cord tend to prolapse. 

Other factors may contribute to 
a prolapsed cord. Many of these 
factors may be known but little or 
nothing can be done to obviate 
these conditions. Therefore, we 
must turn our attention to the early 
recognition of the prolapse and 
take measures to save the baby. It 
is desirable to listen to the fetal 
heart at regular intervals or almost 
continually in cases liable to pro- 
lapse and to rely more on vaginal 
examinations, which are without 
danger if the vagina has been in- 
stilled with a suitable antiseptic. 

Along with true prolapse, which 
is comparatively easy to diagnose, 
we must consider the occult pro- 
lapse and loops of cord about the 
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neck. Difficult to diagnose, these 
conditions are often discovered 
either not at all or at the time of 
delivery. The condition of the baby 
at birth may be such that resuscita- 
tion is difficult or impossible. The 
cause of death may be an unrecog- 
nized occult prolapse. 

An occult prolapse is treated by 
shortening of the second stage of 
labor by the frequent use of elective 
low forceps and in some cases low 
midforceps. With an occult pro- 
lapse when the patient is allowed 
to labor until the perineum is well 
dilated and delivery is spontaneous, 
danger of losing the baby is great. 
A very large percentage of our 
babies are delivered by elective low 
forceps and not infrequently by low 
midforceps. We also do vaginal ex- 
aminations on almost all of our pa- 
tients at some time during labor. 

HARRY W. MAYES, M.D. 
Brooklyn 


End Results of Colles’ Fracture* 


QUESTION: What are the causes 
for poor results of Colles’ fracture 
reduction? How may they be avoid- 
ed? 

Comment invited from 
WILLIAM H. CASSEBAUM, M.D. 
RUDOLPH S&S. REICH, M.D. 
F. HAROLD DOWNING, M.D. 
FRANCIS J. COX, M.D. 
J. V. ROBBINS, M.D. 


> TO THE EDITORS: Dr. Mark L. 
Mason is correct in saying that 
radial deviation of the distal frag- 
ment is more disabling functionally 
than dorsal tilting of the same frag- 
ment. He has also pointed out the 
*MoperN MeEpicine, Aug. 15, 1953, p. 99. 
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difficulty of maintaining the reduc- 
tion of the fragments by molded 
plaster. In certain fractures such 
maintenance is impossible but un- 
fortunately these fractures cannot 
be selected from the study of the 
roentgenograms or from palpation 
during reduction. How important 
the anatomic appearance is in the 
individual case must therefore be 
decided beforehand. 

If the original fracture displace- 
ment is great, the fracture lines are 
oblique, or crushing is consider- 
able, a method such as double-pin 
fixation, with a pin through the 
metacarpals and another through 
the proximal ulna, must be used. 
This procedure, however, risks in- 
fection, slower healing, and occa- 
sional injuries to digital nerves. 
Inasmuch as a reasonably good 
anatomic result and excellent func- 
tion are obtained by closed re- 
duction, the double-pin method is 
not used often and is seldom indi- 
cated in the aged. 

In treating Colles’ fracture, it is 
well to bear in mind that not only 
is a good end result desirable, but 
also one that is achieved quickly 
and painlessly. Good function at 
the end of one to two years does 
not necessarily mean that the treat- 
ment has been good. By this time, 
nature may have compensated for 
poor care characterized by one or 
more of the following: [1] three or 
four sleepless nights post reduc- 
tion, [2] tightening splints with 
cold, bluish, shiny fingers sensitive 
to movement, [3] a stiff shoulder 
resulting from carrying the fore- 
arm in a sling for three weeks, and 
[4] recurrent discomfort and swell- 


ing caused by removal of splints 
before complete bony union. The 
patient comes with a fractured 
wrist but leaves with a temporarily 
disabled hand and shoulder, prob- 
ably to receive unnecessary diather- 
my and massage. 

To obtain a good early result, the 
following principles are to be ob- 
served: 

e Reduction should be atraumatic, 
preferably by means of several min- 
utes’ mechanical traction with Jap- 
anese finger traps and weights or 
traction through a spring balance. 
e Plaster fixation should be ade- 
quate. 

e The position of fixation should 
not be in extreme flexion as this 
interferes with return circulation 
and is painful. 

e Full finger motion must be ob- 
tained from the start and swelling 
prevented or combated. 

e Shoulder motion must be contin- 
uous, although the elbow may be 
immobilized to advantage. 

e Immobilization must be contin- 
ued four to seven weeks, until bony 
union is firm. 

When these measures are fol- 
lowed, treatment is painless and 
full recovery occurs in three to 
four months. Many patients use 
the hand while the wrist is im- 
mobilized. 

WILLIAM H. CASSEBAUM, M.D. 
New York City 


& TO THE EDITORS: 


Frequently, 
shortening of the radius with prom- 
inence of the ulnar styloid process 
results after satisfactory reduction 
of Colles’ fracture because of fail- 
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ure to maintain radial length. In 
the process of osteogenesis, the ad- 
jacent surfaces of the fracture ab- 
sorb and disintegrate and, unless 
an effort is made to maintain the 
length of the radius after restora- 
tion, the bone will shorten because 
of this absorption. 

For adequate reduction, the im- 
paction must be overcome by ac- 
tually molding the distal fragments 
to their proper contour and restor- 
ing the radial ulnar articulation. 
After reduction, the corrected frac- 
ture and wrist are immobilized in 
complete ulnar adduction with 
combined moderate palmar flexion, 
thus employing the distal end of 
the ulna as a buttress and fulcrum 
for fixing the reduced wrist. This 
has proved more satisfactory than 
traction on the thumb or even 
skeletal traction. 

Immobilization of the wrist in a 
circular cast in any position is un- 
satisfactory since no allowance is 
made for swelling or subsequent 
atrophy. Once the swelling has re- 
ceded and atrophy supervenes, the 
cast is of very little value in main- 
taining correction. In our hands, 
modified sugar-tong plaster splints, 
on both the dorsal and palmar sur- 
faces, are the most satisfactory way 
of immobilizing a reduced Colles’ 
fracture. The tips of the splint are 
tapered and both the palmar and 
the dorsal components are brought 
across the well-padded second met- 
acarpal bone, maintaining the wrist 
in marked ulnar adduction and 
palmar flexion. The splints extend 
only to the metacarpophalangeal 
joints, permitting free finger and 
thumb movements. As the swelling 


recedes, looseness of the plaster 
splints is easily adjusted with elas- 
tic bandages about twice weekly. 
In our experience the fracture heals 
adequately in four to five weeks so 
that at least the dorsal portion of 
the splint can be removed and ac- 
tive motion begun. 

As for end results, a large pro- 
portion of reductions are function- 
ally successful, though patients are 
annoyed by the radial abduction 
deformity with the prominent sty- 
loid process of the ulna. 

RUDOLPH S. REICH, 
Cleveland 


M.D. 


® TO THE EDITORS: In simple Col- 
les’ fractures in which the fracture 
line does not enter the articular 
surface, poor results are caused by 
failure to make and maintain a 
normal reposition of the fractured 
fragments. 

Even though the wrist is fixed in 
definite ulnar deviation and palmar 
flexion, the crushing injury which 
has occurred in the cancellous bone 
near the distal end of the radius 
results in a weakening of this struc- 
ture; in the process of healing, a 
partial collapse and shifting of the 
bone fragments may occur. The 
result is a shortening of the radial 
length, a return of radial deviation 
of the wrist, and prominence of the 
distal end of the ulna. A slight re- 
turn of the dinner-fork deformity 
is not as important a disabling fac- 
tor as the radial deviation deformi- 
ty. Mobility of the wrist becomes 
impaired and may be painful. 

When the distal fragment of the 
radius is comminuted or the frac- 
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ture line extends into the joint, the 
likelihood of collapse of the frag- 
ments from a failure to maintain 
reduction is much more likely. Re- 
duction must be maintained by 
fixed skeletal traction in a banjo 
extension plaster with a pin through 
the distal phalanx of the thumb and 
proximal end of the ulna, incor- 
porating the latter in the plaster. 
Rubber-band traction on the thumb 
must be maintained for eight to 
ten weeks. 

Maintenance of radial length 
must be carefully observed by 
roentgenograms through all stages 
of healing. Maintenance is most 
frequently lost within the first two 
to three weeks but may be slowly 
lost if splintage or fixation is dis- 
carded before strong bony union 
has occurred. 

F. HAROLD DOWNING, M.D. 


Fresno, Calif. 


® TO THE EpITORS: Colles’ fracture 
is primarily an injury of the latter 
decades of life. In a recent group 
of 85 patients with Colles’ fractures 
treated by closed means, 68 were 
over 50 years of age. 

The nature of the cancellous 
bone on the distal end of the radius 
is such that with a compression 
fracture a large element of bone 
substance loss is created. A decep- 
tive appearance in the roentgeno- 
gram might lead to the belief that 
after a manipulative reduction the 
dead space has been eliminated. 
Such is not the case. Resorption 
through dead space with conse- 
quent radial shift of the carpal 
scaphoid and semilunar bones is 


much more common than is readily 
accepted. 

Treatment should be directed to- 
ward keeping the carpal scaphoid 
and semilunar bones in direct align- 
ment with the long axis of the 
shaft of the radius. The importance 
of the triangular ligament and frac- 
tures of the tip of the ulnar styloid 
has been vastly overrated. 

The importance of maintaining a 
full range of movement in the meta- 
carpophalangeal joints throughout 
treatment has not been emphasized 
sufficiently. If the metacarpopha- 
langeal joints are maintained in a 
full range of movement, the flexor 
tendons do not bind through the 
volar side of the wrist and, as a 
consequence, restoration of wrist 
joint motion and total function of 
the hand are possible. 

If alignment of the carpal bones 
with the long axis of the radius 
cannot be maintained by simple 
plaster manipulation and cast fixa- 
tion, then surgical intervention has 
a definite place. Many methods 
have been advised: [1] simple trac- 
tion; [2] external skeletal fixation 
splint; and [3] internal fixation us- 
ing transfixation wires or intra- 
medullary pin fixation. 

There are good and adequate in- 
dications for primary surgical in- 
tervention in the treatment of Col- 
les’ fractures, particularly in age 
group 40 to 60 years, when the fu- 
ture economic security of the in- 
dividual is at stake. 

The incidence of reflex dystrophy 
in Colles’ fractures is higher than 
is generally recognized. The pri- 
mary focus may be within the 
wrist joint, but one of the prime 
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offending mechanisms is a tendin- 
itis of the extensor carpi ulnaris 
tendon. This sheath lies directly 
over the distal radial ulnar joint 
and frequently initiates a pattern 
of pain and disability which pro- 
duces circulatory disturbance in the 
distal portion of the hand sufficient 
to interfere grossly with the func- 
tion of the hand itself. If a condi- 
tion of this type is not recognized 
promptly and treated efficiently, in- 
terstitial changes in the intrinsic 
joints of the fingers and the hand 
may be such that permanent dam- 
age will ensue. 

Local stripping of tendon sheath 
with fluid and more recently the 
use of hydrocortone intraarticularly 
or into the sheath of the extensor 
carpi ulnaris tendon has given uni- 
formly good results if the condition 
is recognized early. There is vir- 
tually no excuse for the develop- 
ment of a typical Sudeck’s atrophy. 
With prophylactic treatment in the 
early stages of the dystrophy, per- 
manent changes in joints and bone 
can be obviated. 

Damage to the dorsal interos- 
seous branch of the radial nerve 
or to the median nerve on the volar 
side of the wrist can be obviated 
in most patients by avoiding the 
extreme cotton-loader type of posi- 
tion after reduction of the average 
Colles’ fracture. Again, if stress is 
laid upon aligning the carpal bones 
with the long axis of the radius, 
there is very little, if any, justi- 
fication for the extreme degree of 
flexion at the wrist itself. The pos- 
sibility of nerve damage must, how- 
ever, be always kept in mind and 
its presence determined by early 
clinical evaluation. 

Rupture of the extensor of the 
thumb is a complication which in 
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all probability is not effected pri- 
marily by the mechanics or method 
of treatment of any given Colles’ 
fracture. The rupture may occur 
early but more commonly appears 
around the fourth to sixth week. 
Early recognition and repair give 
better results, as in all tendon in- 
juries of this attritional type. 

In general, the most important 
steps in avoiding a poor result in 
the extremely severe grade of Col- 
les’ fracture are [1] a constant ef- 
fort to align the carpal scaphoid 
and semilunar with the long axis 
of the radius during the course of 
treatment; [2] preservation of full 
motion at the metacarpophalangeal 
joints of the hand; [3] careful ob- 
servation to recognize and treat an 
early dystrophy; and [4] recognition 
of the need for early primary surgi- 
cal intervention. 

FRANCIS J. 
San Francisco 


COX, M.D. 


® TO THE EDITORS: The chief cause 
for an unsatisfactory result in a 
Colles’ fracture is poor reduction. 
If proper anatomic angles of artic- 
ulation at the radiocarpal joint are 
not restored, normal function is 
permanently limited. The method 
of reduction and immobilization of 
the fracture is no less important 
than attainment of proper angles. 

Colles’ fracture should not be 
reduced by violent manipulation, 
rocking of the fragments, torsion, 
or direct pressure. These measures 
serve only to increase the amount 
of traumatic exudate with resultant 
interposition of clot, imperfect ap- 
position of fragments, and delay in 


healing. Furthermore, injuries of 
fibrocartilages and wrist ligaments 
are aggravated, and tendon sheath 
adhesions are produced. 

A certain amount of bone sub- 
stance loss at the fracture site is 
found in all fractures, especially 
in an elderly patient. However, a 
forced manipulation increases this 
loss by additional crushing. In such 
cases, even an immediate perfect 
result may end in a permanently 
shortened radius. 

The logical reduction of a dis- 
placed Colles’ fracture means steady 
longitudinal traction on the thumb, 
in line with the long axis of the 
radius. The simplest method is to 
employ the Chinese wire finger trap 
under general anesthesia (New York 
J. Med. 50:2959-2962, 1950). 

After obtaining anatomic reduc- 
tion as viewed by roentgenograms 
in 3 positions, immobilization by 
sugar-tong plaster splint from the 
distal palmar crease to above the el- 
bow will prevent all motion at the 
wrist. If the elbow is not immobi- 
lized, a short cast being used, rota- 
tion of the radial fragment is pos- 
sible. Plaster should not be removed 
until callus is evident by roentgeno- 
gram. 

J. V. ROBBINS, M.D. 
Port Jervis, N. Y. 
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Antiallergic Colchicine Derivative. 
Colchicoside, which is a recently 
isolated component of colchicine, is 
approximately 50 times less toxic 
than the latter but has the same 
antiallergic action. 

Drs. A. Mugler, J.-M. Mantz, 
and M.-A. Margraff of Strasbourg 
use this substance for allergic pru- 
ritus, erythroderma, and serum 
sickness. Treatment has been uni- 
formally successful and no side ef- 
fects have been observed. 

Colchicoside may be combined 
with antihistamines whenever de- 
sirable. 


9 
Interruption of Asthmatic Attacks. 
Spraying of the external auditory 
canal with ethyl chloride may stop 
an asthmatic attack in status asth- 
maticus, report Drs. P. Lagéze, H. 
Lafon, and P. Méreaud of Lyon. 

Ihe spray is directed toward the 
posterior wall of the auditory canal 
and is maintained until signs of a 
vestibular reaction—vertigo, nys- 
tagmus, and nausea—appear. 

When treatment is successful the 
asthmatic attack ceases immediately 
or shortly afterward, probably as a 
result of the stimulation in the re- 
gions that are adjacent to the ves- 
tibular nucleus. 


Triethylenemelamine for Leukemia. 
Remission of diseases of the lymph- 
oid blood may be accomplished by 
triethylenemelamine (TEM). Mye- 
logenous conditions are less respon- 
sive. 

Drs. Alfredo Pavlovsky and 
Guillermo-Carlos Vilaseca of the 
Naval Hospital, Buenos Aires, used 
TEM in 17 patients with Hodgkin’s 
disease, chronic myelogenous and 
lymphocytic leukemia, lymphade- 
nosarcoma, polycythemia, and acute 
leukemia. Results were comparable 
to those obtained with nitrogen 
mustard. 

TEM is administered orally and 
does not cause nausea or vomiting. 
The danger of thrombophlebitis, 
which may occur after intravenous 
nitrogen mustard, is thus avoided. 
However, TEM frequently pro- 
duces acute leuko- and thrombo- 
cytopenia. 

On the basis of hematologic 
studies, TEM apparently influences 
primarily the proliferation and not 
the maturation of cellular blood 
elements. 
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Nervous System Lesions with Per- 
tussis-Influenza. Severe lesions of 
the central nervous system often ac- 
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company combined pertussis-influ- 
enza infections in children. 

Dr. K. S. Ladodo of the Institute 
of Pediatrics, Moscow, reports 127 
cases of combined pertussis-influ- 
enza infection; only 25 of the chil- 
dren were over 3 years of age. 
Involvement of the central nervous 
system was present in 117, with 
manifestations ranging from drow- 
siness and adynamia to acute en- 
cephalitis and death. 

Adynamia, stupor, apathy, and 
anorexia were present in 76 chil- 
dren. Pneumonitides, middle ear in- 
flammation, and atelectasis were 
often associated. 

Temporary pareses of several 
cranial nerves and extremities oc- 
curred in 27 patients; 18 children 
had fulminant encephalitis with un- 
consciousness, convulsions, hyper- 
kinesia, anisoreflexia, and patholog- 
ic reflexes. Cheyne-Stokes respira- 
tions and cardiovascular collapse 
also developed in several. 

Autopsies often showed brain 
edema, circulatory impairment, and 
punctiform hemorrhages, especially 
in the medulla oblongata. Micro- 
scopic examination revealed peri- 
vascular infiltrations, vacuolization, 
and cytolysis in the pyramidal cells. 
Pathologic findings in the lungs 
consisted of multiple pneumonic 
foci, often confluent, and atelecta- 
sis. 
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Colchicine in Tumor Cell Dissemi- 
nation. Mechanical manipulation, 
biopsy, and surgical removal of a 
malignant tumor often liberate 
single tumor cells with dissemina- 
tion into the blood stream or lymph. 

To decrease the biologic vigor of 








\Watchword 


for Watch-watchers 


For today’s BUSY physician, it's “FOILLE First 
n First Aid” in the treatment of burns, minor 


wounds, abrasions ---in office, clinic or hospital. 


CARBISULPHOIL COMPANY 
2931 SWISS AVE. © DALLAS, TEXAS 
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useless cough... write 


Mercodol ¢ Decapryn 


Stops the tiresome, wracking 
cough, but does not interfere with 
the cough reflex. Mercodol with 
Decapryn controls cough by these 
important actions: 1. Antitussive 
2. Bronchodilator 3. Expectorant 
4. Antihistamine for added relief 
of the allergic cough. You'll see 
several coughing patients this 
week. Prescribe the cough syrup 
that really works and fastes good. 
Write Mercodel with Decapryn. One 
teaspoonful every 3-4 hours. 


Mercodol ¢ Decapryn 


(for relief of the allergic cough) 
Mercodol (Pain) 
( Triple-action antitussive also available) 
PIONEER IN MEDICINE FOR 125 YEARS 


Merrell 


SINCE 1628 
New York CINCINNATI St. Thomas, Ont. 
Trademark ‘Decapryn’ Mercodol ® 





such cells, Dr. Richard Stoger of 
Vienna administers colchicine im- 
mediately before and shortly after 
surgery and on the next day. Sco- 
polamine, sedatives, and vitamin C 
are given for nausea and vomiting. 


Pain Relief after Traumatic Sur- 
gery. Such conditions as phantom 
pain, extensive contusions, or frac- 
tured ribs may result from trau- 
matic surgery, Causing severe pain 
that may persist for so long that 
opiates cannot be prescribed with- 
out risk of habit formation. For 
such patients, Dr. Walter Berna- 
schek of the General Hospital, 
Baden bei Wien, suggests Irgapyrin, 
a mixture of 2 pyrazolone deriva- 
tives. The medication must be in- 
jected in the deep layers of muscu- 
lature at a very slow rate. When 
these precautions are observed no 
untoward effects are noted. 


Cholecystic Disorders in Childhood. 
Infection, dyskinesia, and anatomic 
abnormalities may produce cho- 
lecystitis and cholelithiasis in chil- 
dren. 

Dr. R. Kiihlmayer of the Univer- 
sity of Vienna states that because 
of rare occurrence in children, the 
acute condition is often mistaken 
for appendicitis. The correct diag- 
nosis is made at operation or at 
autopsy. 

In the majority of patients, cho- 
lecystitis is of primary origin and 
may occur during or immediately 
after acute infectious diseases. Such 
anatomic malformations as stric- 
ture, atresia, abnormal position, 
and compression by enlarged re- 
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gional lymph nodes can be either 
primary or contributing factors. 

Irregularities in normal motility 
and tonus of the biliary system be- 
cause of imbalance of the auto- 
nomic nervous system disturb bile 
flow and predispose to stasis and 
stone formation. 

Nausea, vomiting, indigestion, 
and upper abdominal pain occur 
with a chronic, moderately severe 
process, suggesting chronic gastritis. 
With acute symptoms, appearance 
of jaundice and cholecystography 
are of differential diagnostic value. 

Cholecystectomy is usually done; 
denervation of the common bile 
duct is necessary only for severe 
dyskinesia. 


Intravenous Novocain for Pancre- 
atitis. Pain from acute pancreatitis 
may be relieved by 1 intravenous 
infusion of novocain; chronic forms 
of the inflammation respond more 
slowly. 

Dr. A. Lauterbach of the Rudolf 
Foundation Hospital, Vienna, ad- 
ministers 4 cc. per kilogram of 
body weight of a 0.25% solution 
of novocain daily by slow intrave- 
nous drip. General improvement 
was noted in 30 patients with pan- 
creatitis secondary to diseases of 
the extrahepatic biliary tract within 
twenty-four to seventy-two hours. 
Serum diastase and blood sugar lev- 
els also fell during the period. 

Because of the analgesic action 
of novocain, morphine is unneces- 
sary. Surgery may be done as soon 
as pancreatitis subsides. 

This method is apparently as ef- 
fective as a novocain splanchnic 
block and is simpler. 


(Continued on page 200) 
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/4 Your Fatienia Cant Joltrate 


NICOTINE 1 


pr John Alden cicareres J 


Nicotine Actually Bred Out Of The Leaf 
John Alden cigarettes are made from a 
completely new, low-nicotine variety of 
tobacco. A comprehensive series of smoke 
tests*, completed in 1951 by Stillwell and 
Gladding, one of the country’s leading inde- 
pendent laboratories, disclose the smoke of 
John Alden cigarettes contains: 


At Least 75% Less Nicotine Than 2 
Leading Denicotinized Brands Tested 
At Least 85% Less Nicotine than 4 
Leading Popular Brands Tested 

At Least 85% Less Nicotine Than 2 
Leading Filter-Tip Brands Tested 


Vet 
Importance To Doctors And Patients 


John Alden cigarettes offer a far more sat- 
isfactory solution to the problem of mini- 
mizing a cigarette smoker's nicotine intake 

than has ever been available before, short 

of a complete cessation of smoking. They 
provide the doctor with a means for reduc- 

ing to a marked degree the amount of ni- 
cotine absorbed by the patient without /. 
imposing on the patient the strain of break- 

ing a pleasurable habit. oof 


ABOUT THE NEW TOBACCO 
IN JOHN ALDEN CIGARETTES 
John Alden cigarettes are made 
from a completely new variety of 
tobacco. This variety was developed 
after 15 years of research by the 
Kentucky Agricultural Experiment 
Station. Because of its extremely 
low nicotine content, it has been 
given a separate classification, 31-V, 
by the U. S. Dept. of Agriculture. 
summary of test results 
ilable on request 
Also available 
Low-nicotine John Alden 
cigars and pipe tobacco 


eee eee 


John Alden Tobacco Company 
20 West 43rd Street, New York 36, N.Y. Dept. M-1 


Send me free samples of John Aiden Cigarettes 


Name __M. D 
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Appliderm 


At long last... 


in one successful formulary 


a simple, safe, symptomatic 
treatment for nearly 


all common skin disorders 


The long-felt need for a rational, simplified dermatologic for- 
mulary, built upon sound physiologic principles of topical 
therapy, has been filled. 

After extensive clinical and laboratory investigations in the 
Department of Dermatology of Harvard Medical School and 
Massachusetts General Hospital, a concise formulary was pre- 
pared. The most widely useful portion of this formulary, con- 
sisting of seven preparations, has been made conveniently 
avi tilable by White Laboratories under the family name of 
Appliderm. 


ACY, MINIM 


The clinically tested Applide rm ointments and lotion contain 
only essentis il drugs—each in its simplest and purest form and 
designed to produce a specific local effect (antipruritic, kera- 
tolytic, emollient, antifungal, etc.). Each formula provides the 
scientifically desirable drug concentration on the skin, follow- 
ing evaporation of the vehicle’s volatile parts. In some cases the 
concentration is five times greater than the formulas indicate. 

The active ingredients and vehicles of the Appliderm for- 
mulary assure maximal freedom from the most frequent hazard 
of topical therapy—“therapeutic dermatitis.” Not one ingre- 
dient is a known, potent skin sensitizing agent. 

Appliderm presents a comprehensive yet flexible formulary 
—easy to remember, to prescribe, and to employ. 





FORMULARY 


Appliderm—1_ Antipruritic Lotion. 

A cooling, soothing aqueous solution of 0.2% 
menthol and 0.1% hexachlorophene in glycerin 
and isopropyl alcohol. 


I I relief ot 
pruritu In subacute 


, 
lermatoses 


Appliderm—2 Antipruritic Ointment. 
0.2% menthol and 0.25% hexachlorophene in a 
non-sensitizing emulsion base containing a 
high aqueous concentration. 


For reliet 
of pruritus in more 


chronic dermatoses 


For dry, rough, 
Appliderm—3 Emollient Ointment. 

A stable, water-in-oil protective emulsion of 
petrolatum emulsified by sorbitan sesquioleate. 


or infle xible skin 
in subacute and 


chronic dermatoses 


Appliderm—4_ Resorcinol-Sulfur Ointment. 
For treatment Antiseborrheic effectiveness of 0.5% resorcinol 

of acne vulgaris and 2.0% precipitated sulfur in a flesh-tinted, 

greaseless base, 


Appliderm—5 Sulfur-Salicylic Acid Ointment. 
Molecularly dispersed salicylic acid (3%) 

with sulfur (3%) in an anhydrous, 

washable ointment base. 


Appliderm—6 Tar Ointment. 
The most effective form of tar— 
crude coal tar (5%)—in an anhydrous, 
washable ointment base. 


Appliderm—7 Undecylenic Acid Ointment. 
Non-occlusive, non-macerating hydrophilic 
emulsion base containing 2.5% undecylenic 

acid and 0.1% hexachlorophene for 

prophylaxis against bacterial infection. 





Supplied —Ointments: in 1% oz. tubes. Lotion: in a 3 oz. spray package, 
which permits topical application either as a fine spray or as a stream. 

For convenience, Appliderm ointments and lotion are numbered 1 to 
7. They can be prescribed by number or name, or by both. 


White Laboratories, Inc., Kenilworth, N. J. 
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Bone Metastases with Genital Can- 
cer. Lumbar and lower thoracic 
vertebrae, femurs, ribs, and ster- 
num are frequently involved with 
cancer of the female genitals. Ma- 
lignant disease may also spread to 
the skull, pelvis, and upper extremi- 
ties. 

Among 1,980 patients with geni- 
tal cancer, Dr. Jutta Petersen of the 
University of Kiel found bone me- 
tastases in 2.8%. The inci- 
dence increased to 23% at autopsy. 

lhe spread was hematogenous in 
most cases; only one-third showed 
continuity into the 
pelvic bones. Incidence was high- 
est with cervical cancer and oc- 
curred most often in the fifth dec- 


55, or 


metastasis by 


ade. 


Bone Marrow with Pertussis. Cellu- 
lar content of the bone marrow de- 
creases during the first four to five 
weeks of pertussis. Return to nor- 
mal is slow, usually paralleling re- 
covery of changes in the peripheral 
blood. 

Drs. F. Hansen and W. Miiller- 
Rentzch of the Academy of Medi- 
cine, Diisseldorf, made repeated 
myelograms of 16 children with the 
disease. The most frequent finding 
was absence of lymphocytosis in 
the bone marrow; a notable lym- 
phocytosis persisted in the periph- 
eral blood. 

No significant numerical changes 
could be found in granulopoiesis, 
although the number of mitoses 


and promyelocytes was consider- 
ably decreased. 

Erythropoiesis is the most de- 
pressed function of the bone mar- 
row during acute stages of pertus- 
SIS. 


Thiocyanate for Polycythemia. Be- 
cause of a cytostatic action, thiocy- 
anate is a potent, although poten- 
tially dangerous, agent in_ the 
treatment of polycythemia. The 
salt has a selective action on ery- 
thropoiesis and does not affect the 
other 2 lines of hematopoiesis. 

Drs. A. Beickert and D. Jorke 
of the University of Jena obtained 
remissions in 4 patients with poly- 
cythemia vera and | with emphy- 
sema and polyglobulism after a 
few weeks of treatment with potas- 
sium thiocyanate. Hemoglobin, red 
cell count, and hematocrit were re- 
duced to almost normal; dyspnea 
and headache were relieved; cya- 
notic coloration of the tegument 
disappeared; and hepato- and sple- 
nomegaly receded. 

Reduction of dosage or discon- 
tinuance may be necessary if trem- 
or, weakness, hallucinations, and 
confusion develop. Renal excretion 
of the thiocyanate is very slow so 
a cumulative effect may be possible. 


Diabetic 


of Juvenile 
Coma. As long as the blood sugar 
intravenous ad- 


Treatment 


remains elevated, 
ministration of Ringer’s solution 
and small divided doses of insulin 


200 MODERN MEDICINE, January 15, 1954 





are effective for diabetic coma in 
children. 

In children treated by this meth- 
od, the insulin dose required is one- 
third lower and the duration of 
coma shorter than with massive 
glucose-insulin therapy. Because 
the child in diabetic coma has a 
surplus of endogenous glucose but 
is usually oligemic, acidotic, and de- 
pleted of electrolytes, Dr. H.-U. 
Sauerbrei of the Municipal Hos- 
pital, Essen, believes that large doses 
of insulin and glucose are unneces- 
sary and even dangerous. 

Only when the blood sugar has 
been reduced to almost normal and 
ketosis still persists should glucose 
infusion, or preferably carbohy- 
drates by mouth, be added. 
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REPRINT FROM MEDICAL TIMES 


MALE CLIMACTERIC—restored patients’ 
mental and physical well being 


MALE SENILITY—safe and effective, 
whereas testosterone is often contrain- 
dicated 


ANGINA—effective, relieved attacks 


Safer 
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Taste Disturbances after Tonsillec- 
tomy. Dissection of tonsils and sur- 
rounding tissues must be carefully 
done since the glossopharyngeal 
nerve lies close to the paratonsular 
space and can be easily injured. In- 
fection or scarring postoperatively 
may neuritis of the ninth 
nerve. 

In a tonsillectomy reported by 
Dr. Erwin Haas of St. Vincent's 
Hospital, Mainz, the dissection was 
difficult because of large tonsils and 
paratonsillar adhesions. After op- 
eration the patient was aware of 
an unpleasant sweet taste on the 
posterior third of the tongue. Ex- 


cause 


(Continued on page 204) 


FOR MEN 


A New | 
Pituitary Gonadotropin 


3 TIMES MORE EFFECTIVE 
THAN TESTOSTERONE 

No Side Effects 

in 79% of 114 


ortified 


* Faster * 


IMPOTENCE—effective 
cases 

Each cc. of Glukor contains: Chorionic 
gonadotropin, 200 1.U.; Thiamine Chlo- 
ride, 25 mg.; L (+-) Glutamic Acid, 52.5 
ppm.; 1% Procaine Hydrochloride; Chlo- 
robutanol, 0.5% 


JUST CHECK AND RETURN THIS COUPON 


TALINS 


FOR WOMEN 
A New Fortified ae 
Androgen 


Reprints of or- 


iginal articles 


Street 


CLIMACTERIC @ SENILITY: 


BREAST ENGORGEMENT QO. 


RESEARCH SUPPLIES, Capitol Station, Albany, 


Charge 

Check Enclosed 

For Women 
10 ce. multipie dose 
vial Gluist, $10 


For Men. 10 ec 
multiple dose vial 
Glukor, 310 
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Oral penicillin is less prone to 


cause anaphylactoid reactions 
than is injectible penicillin. 


from a recent report by 
Welch et al. of the Food 
and Drug Administration, 
Antibiotics & Chemo- 
therapy 3:891 (Sept.) 1953. 





for high blood levels 
for flexibility of dosage 
for palatability 


for ease of administration 


Rely on the Eskacillin* line 


per teaspoonful om ED 


‘ESKACILLIN 50’ 50,000 units potassium penicillin G 
‘ESKACILLIN 100’ 100,000 units potassium penicillin G 
‘ESKACILLIN 250’ 250,000 units procaine penicillin G 


‘ESKACILLIN 500’ 500,000 units procaine penicillin G 


For combined penicillin-sulfonamide therapy: 


‘ESKACILLIN 100-SULFAS’ 100,000 units potassium peni- 
cillin G plus a total of 0.5 Gm. (0.167 Gm. each) of 3 sulfonamides 


‘ESKACILLIN 250-SULFAS’ 250,000 units procaine peni- 
cillin G plus a total of 0.5 Gm. (0.167 Gm. each) of 3 sulfonamides 


Smith, Kline & French Laboratories, Philadelphia 


the 


ESKACILLINS 


are painless penicillins 
are effective penicillins 


*KT.M. Reg. U.S. Pat. Off. 





amination of the anterior two- 
thirds of the tongue revealed no ab- 
normality; on the posterior third, 
however, no response to sodium 
chloride could be detected. Injury 
of the ninth nerve was evident. 


M Id SWITZERLAND 


Apomorphine for Anxiety. Mental 
mucus solvent relaxation and a sense of well-be- 
ing may result from subemetic dos- 
es of apomorphine. The action of 
the drug on the hypothalamus and 
diencephalon is similar to that of 
morphine; however, toxic manifes- 
tations and habit formation do not 
Free sample-The Alkalol G 

. Dr. H. Feldmann of Geneva ad- 
Company, Taunton 10, Mass. ministered apomorphine five or six 
times daily to 238 patients with 
such anxiety states as melancholia, 
hypochondria, psychasthenia, schiz- 
ophrenia, paranoia with anxiety 
crises, hysteria, and alcoholism. 
About 86% responded favorably. 

Dosage is adjusted to the indi- 
vidual. Usually, the drug is initiat- 
ed with a 1l-mg. subcutaneous in- 
jection or sublingual administration 
of 3-mg. tablets. 

The therapeutic effect is evident 
after three or four days. Treatment 
is continued at least two days after 
complete disappearance of anxiety 
symptoms. In the event of recur- 
rence, patients are restarted on 
treatment which often prevents or 
aborts the developing crisis. 


for nose, throat 


Treatment and Prognosis of Semi- 
noma. Compared to other malig- 
nant tumors, the incidence of semi- 
noma is low. The tumor occurs 
predominantly in males, constitut- 
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of testicular tumors. In 
seminoma accounts for 
of malignant tumors of 


ing 60% 
females, 
about 64 
the ovaries. 

The tumor usually occurs during 
the period of full sexual maturity, 
according to Dr. K. Hohl of Dis- 
trict Hospital, Zurich, in a report 
on 48 patients, 45 men and 3 
women. In the majority, the lesion 
was found in only one testicle. Dif- 
ferential diagnosis with other tes- 
ticular tumors is possible by micro- 
scopic examination. 

Seminomas may be seen in 3 
stages: [1] without metastases; [2] 
with metastases in regional lymph 
nodes only; and [3] with numerous 
lymphogenous and hematogenous 
metastases. The tumor spreads 


FROM ABROAD 

mainly by lymphatics of the iliac, 
femoral, and inguinal groups; medi- 
astinal and supraclavicular nodes 
also may be involved. Hematoge- 
nous metastases are found in lungs, 
liver, and spine. 

General systemic symptoms are 
absent in the first stage but are 
prominent in the second and third, 
with hypochromic anemia, leuko- 
penia with shift to the right, and 
an increased sedimentation rate. 

Semicastration followed by 
ical and regional x-ray therapy is 
done in the first stage, local exci- 
sion, castration, and x-ray therapy 
in the second, and palliative sur- 
gery and x-ray therapy in the third. 

After ten years, 58% of the 
treated patients were symptom-free. 


top- 


for continuous, maintained gastric anacidity 
in the treatment of peptic ulcer 


_Nulacin 


lved slowly 


wad 


As effective 

in the ambu- I 
lant as intra- 
gastric drip in 
the hospitalized, 
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to control 
even 
stubborn cases 


dry eczema 
dermatitis 
plant, allergic 
chemical 
pruritus 


ani. vulvae, etc 


fissured nipples 


diaper rash 


PXCcorl halelal 


external ulcers 


sunburn 


and other Durns 





and other dermatoses 


panthoderm « cream 


ie first: and only topical thera sontair 
pantothenylo! (analog of pantothenic acid 


chafing, heat rash, 


vaSCular, varicose, 
atbart: 











eases pain 
and itching 


allays 
inflammation 


stimulates 
granulation 


speeds 
healing 





non-sensitizing 


PORTHODERM Jae 





short 


Radiology, 

Rickettsial Response 
to Irradiation 
Growth of rickettsiae is increased 
by roentgen rays to a degree that 
counteracts the inhibitory effect of 
streptomycin. Reactions were ob- 
served in fertile infected eggs by 
Dr. Donald Greiff and associates 
of St. Louis University. Rate of 
growth and numbers of organisms 
varied directly with roentgen dos- 
age, and cellular metabolic changes 
due to radiation persisted at least 
six days. Larger doses of strepto- 
mycin would probably overcome 
the stimulating action of radiation 
on rickettsiae. A practical result of 
microbial response to rays might be 
more rapid production of vaccine. 
1953 


Federation Pro 12: 388-389, 


Chemotherapy 


Cortisone and Antibiotics 


Successful antibiotic therapy of in- 
fected mice is prevented by large 
doses of cortisone. Streptomycin, 
aureomycin, Terramycin, chloram- 
phenicol, neomycin, and polymyxin 
B, in doses regularly capable of 
protecting infected mice, were ren- 
dered ineffective when the animals 
were also treated with massive 
doses of cortisone, report Drs. Jan 
llavsky and E. J. Foley of Bloom- 
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field, N. J. However, cortisone had 
little or no effect on the therapeutic 
action of penicillin against strepto- 
coccal infections. The antibiotics, 
with the exception of penicillin, ap- 
parently are unable to complete the 
chemotherapeutic effect in mice 
when the normal defense mechan- 
isms of the animals are impaired by 
cortisone. 


Proc. Soc. Exper. Biol. & Med. 84:211-214, 


1953. 


Dermatology 

Therapy of Sarcoidosis 
Symptoms of cutaneous sarcoidosis 
are alleviated after oral adminis- 
tration of isoniazid. The initial daily 
dose of | mg. per kilogram of body 
weight is gradually increased for 
one or more weeks until 3 mg. is 
tolerated, reports Dr. Edmond Ed- 
elson of the Newark Board of 
Health Clinics, N. J. Of 6 patients 
so treated, the 4 receiving medica- 
tion five and a half months or long- 
er improved. Tubercles decreased 
in size, swelling diminished, and no 
new lesions appeared during treat- 
ment. However, biopsy specimens 
of regressing lesions did not have 
the histopathologic alterations often 
seen in the involution of sarcoido- 
sis. Shorter terms of treatment in 
2 cases produced no benefit. 
21:71-74, 1953 


J. Invest. Dermat. 
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FAR SAFER 


than addicting narcotics... 





YET FULLY EQUAL 


to most analgesic needs 


IN RELIEVING SEVERE OR STUBBORN PAIN 


Extensive clinical experience demonstrates the unusually high analgesic 
potency of Phenaphen with Codeine—frequently even for the intense pain 


of cancer...as well as its virtually complete freedom from disturbing 
side effects. Not a single instance of addiction has ever been reported. 


PHENAPHEN—the basic 
non-narcotic formula 
(brown and white cap 
sules 


PHENAPHEN with CO- 
DEINE PHOSPHATE '4 gr 
—Phenaphen No. 2 (black 
and yellow capsules 
PHENAPHEN with CO- 
DEINE PHOSPHATE 12 gr. 

Phenaphen No. 3 (black 
and green capsules 


A. H. ROBINS CO., INC. + Richmond 20, Virginia 
Ethical Pharmaceuticals of Merit since 1878 


PHENAPHEN with CODEINE 
Maximum Safe Analgesia PRehine 

Acetylsalicylic acid 162 mg. (2'2 gr.), phenacetin 

194 mg. (3 gr.), phenobarbital 16.2 mg. (' gr.), 

codeine phosphate 16.2 mg. ("4 gr.) or 32.4 mg. ('2 gr.), 

and hyoscyamine sulfate 0.031 mg. 


Each capsule contains: 


A New Concept of 
Treatment in 
Hypertension 


TO FIT THE 


° 


gee selection 
of drugs to fit the 
individual patient’s 
needs has resulted in 
considerable progress 
in the management of 
the hypertensive 
patient. 
Whichever criteria 
the physician uses to 
evaluate the patient’s status, an 
armamentarium has been devel- 
oped for effective treatment in 
virtually every type and grade of 
the disease. 

A—No longer is it justified to 
withhold treatment from the pa- 
tient with mild, labile hyperten- 
sion. Today there is effective therapy 
for him, which gradually and safely 
lowers his blood pressure . . . gives 
him a sense of tranquil well-being 

. rapidly overcomes symptom 
flare-ups'** .. . bids well to prove 
effective in arresting or at least 
impeding further progress of the 
disease. 

1. Vakil, R.J.: Brit. Heart J. 11:350 (Oct.) 
1949. 

2. Wilkins, R.W.; Judson, W.E., and Stan- 
ton, J.R.: Proc. New England Cardi- 
ovas. Soc., 1951-1952, p. 34. 

3. Ford, R.V.; Livesay, Af R.; Miller, S.I., 


and ay? tad J.H.: . Rec. & Ann. 
47:608 ( ug.) 1953. 


INDIVIDUAL PATIENT'S NEEDS 


B--Broad clinical research has 
led to the development of drug 
combinations advantageous in treat- 
ment of more advanced or resistant 
cases. In these combinations, ap- 
parently through synergistic action, 
considerably smaller dosages of the 
potent hypotensives (as much as 
50% less) deliver full therapeutic 
efficacy ... in a higher percentage 
of patients . . . lessen the dangers 
inherent in some of them. . . reduce 
the incidence and severity of side 
actions .. . render successful treat- 
ment less difficult.‘ 

Much of the recent advancement 
has been made available to the 
physician through research by 
Riker Laboratories. Among Riker 
“Firsts” are alkavervir, alseroxylon, 
and the combinations here shown. 


There ss... 


4. Wilkins, R.W., and Judson, W.E.: New 
England J. Med. 248:48 (Jan. 8) 1953. 

5. Ford, R.V., and Moyer, J.H.: Am. Heart 
J. 46:754 (Nov.) 1953. 

6. Ford, R.V., and Moyer, J.H.: GP 8:51 
(Nov.) 1953. 








An Effective RIKER Preparation 


For Every Grade of the Disease 


ON GRADE | 


RAUWILOID 


for Mild, Labile Hypertension 


‘This alkaloidal extract (alseroxylon frac- 
tion) of Rauwolfia a provides 
effective treatment in the largest contin- 
gent of hypertensive patients, those with 
mild, labile hypertension. Rauwiloid 
produces: 

® Moderate, gradual, sustained lowering of 

blood pressure ... 
® Rapid relief of symptoms... 


® Gentle sedation (a new type—without 
somnolescence) ... 


®@ Mild bradycardia, appreciated especially 
in anxiety... 


®@ Virtually no side effects. 


Effectiveness of Rauwiloid is assured b 
demonstrating in dogs the ability of each 
batch to produce the desired hypotension, 
bradycardia, and sedation. Centrally med- 
iated, its action is not adrenergic or gan- 
glionic blockade, does not lead to postural 
hypotension. 
Dosage is not critical; increasing it be- 
oe the minimum effective produces but 
ittle increment of hypotensive effect or 
side actions. There are no known contrain- 
dications, and tolerance does not develop. 
Dosage: One dose per day, initially 2 tab- 
lets (2 mg. each), taken on retiring; after 
full effect is reached, 1 tablet per day fre- 


quently is adequate for maintenance. 


IN GRADES 11 and 111 
RAUWILOID + VERILOID 


for Moderate to Severe Hypertension 
‘The combination of Rauwiloid with the 
faster-acting, more potent hypotensive 
Veriloid—provides effective therapy with 
least risk. Apparently potentiation makes 
smaller dosage of Veriloid produce the de- 
sired hypotensive effect. 

Each tablet of Rauwiloid + Veriloid pre- 
sents 1 mg. of Rauwiloid and 3 mg. of 


Veriloid. Initial dose, 1 tablet t.i.d., best 
after meals. After 2 weeks, for establish- 
ment of Rauwiloid effect, dosage should be 
raised if required. Average maintenance 
dose, 1 tablet q.i.d.; occasionally up to 2 
tablets q.i.d. 

At the effective dosage level the side 
actions to Veriloid (nausea and vomiting) 
are rarely encountered. In a high percent- 
age of cases the combination provides rapid 
relief of symptoms, blood pressure is low- 
ered, dosage adjustment is simplified, the 
patient gains a new sense of well-being, 
and-——without danger of excessive hypo- 
tension. The addition of Rauwiloid greatly 
increases the percentage of patients in 
whom veratrum proves effective. 


IN GRADES 111 and IV 
RAUWILOID + HEXAMETHONIUM 


for Intractable, 
Rapidly Progressing Hypertension 


With this combination (each tablet con- 
tains Rauwiloid 1 mg. and hexamethonium 
250 mg.) oral hexamethonium therapy be- 
comes safer and easier to manage. 

The full hypotensive effect of hexame- 
thonium is realized from greatly reduced 
dosage (frequently up to 50% less), ap- 

arently because of synergistic action with 
tauwiloid. Associated symptoms quickly 
yield, tachycardia is relieved, tranquility 
supervenes. 

Cautions and contraindications are only 
those applying to hexamethonium; but dili- 
gent patient supervision and careful instruc- 
tion of the patient remain mandatory. 

Therapy should be initiated with 4 
tablet q.i.d., not less than 4 hours apart, 
best after meals and on retiring. After two 
weeks, when Rauwiloid effect has been 
established, dosage should be increased by 
1 tablet per day, but not oftener than twice 
weekly, until desired effect is obtained. 


in Hypertensive Crises—— Encephalopathy—Eclampsia 

Parenteral veratrum preparations provide 
for immediate control of the critical blood 
pressure; to be followed by adequate oral 
therapy based on prognostic features, 


| LABORATORI ES, INC., 8480 Beverly Bivd., Los Angeles 48, Calif. 
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Treatment 


Hemostasis for Hepatectomy 


Control of abdominal and hepatic 
circulation is possible by aortic 
occlusion, permitting a practically 
bloodless field for surgery and pre- 
venting hazards of uncontrollable 
hemorrhage. Successful subtotal re- 
sections of the liver were performed 
in 2 patients with the aid of aortic 
occlusion, observe Dr. Buford H. 
Burch and associates of Ohio State 
University, Columbus. The gastro- 
hepatic ligament is incised and the 
peritoneum overlying the aorta dis- 
sected up to the level of the dia- 
phragm. A combined thoracoab- 
dominal approach may be used if 
technicalities obviate the abdom- 
inal approach. A Potts clamp is 


forced against the vertebral col- 
umn before the jaws are closed on 
the aorta, thus preventing incom- 
plete occlusion and slippage. The 
portal vein is then similarly ligated. 
At the conclusion of resection, the 
portal circulation is released before 
aortic circulation is restored to pre- 
vent congestion. The technic can 
be used for other hazardous dissec- 
tions or as an emergency measure 
to stop abdominal hemorrhage. 
Surgery 34:672-677, 1953. 








use of 
tains only those salts NORMALLY 


present in plasma. 


IT 


For acidosis due to anesthesia—edema 


KALAK Counter-Acts 
=  Anti-biotic Reactions 


KALAK is a non-laxative, alkaline 
diuretic buffer—side reactions from 
aureomycin—terramycin—sul fas— 
penicillin are reduced through the 


KALAK — KALAK con- 


IS BASIC! 


KALAK WATER CO. of NEW YORK, Inc. 
90 WEST ST., NEW YORK 6, N. Y. 


For acidosis due to nausea—in nephritis 
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Secobarbital 30 mg. 


Dermatology 
Therapy for Lupus 


Amelioration in lesions of chronic 
discoid lupus erythematosus may be 
obtained by administration of Ata- 
brine or Aralen (chloroquine phos- 
phate). Induration and erythema 
may decrease, scales disappear, and 
a pronounced resolution of plaques 
occur. Drs. Eugene M. Farber and 
Irina E. Driver of Stanford Univer- 
sity, San Francisco, noted objective 
improvement for all but | of 14 
patients after three weeks of such 
treatment. After decrease in dosage 
or cessation of treatment, 6 of 10 
patients receiving Atabrine were 
definitely improved, and | of 4 giv- 
en chloroquine was slightly better. 
Little or no benefit was noted by 


Each lime-green, 
scored 
Seconesin 


tablet contains: 


Mephenesin 400 mg. 


and 
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the others. Lesions progressed in 1 
case of Atabrine therapy. Biopsies of 
healed lesions frequently showed a 
peculiar edema and proliferation of 
the basal layer. Atabrine dosage con- 
sisted of courses of 300 mg. daily 
for the first week, 200 mg. daily for 
the second, 100 mg. daily for the 
third week, continued until the le- 
sions had been favorably affected. 
Chloroquine was given in an initial 
dose of 300 mg., with 300-mg. dos- 
es six hours later and twelve hours 
after the second dose, and then 150 
mg. three times a week. Both drugs 
are relatively harmless, though oc- 
casionally lichen planus-like erup- 
tions or leukopenia appear during 
therapy. 


Stanford M. Bull. 11:157-158, 1953. 


-_relaxant- sedative 


econesin 


brings pleasant relaxation of mind 
#5 f he and body to tense, anxious, nervous patients 


Seconesin is Safer— acts promptly, is eliminated 


promptly — no “hangover” or logy feeling. 
Patients relax but stay mentally alert. 


Euphoric Effect Usually Marked — not the stimulated 


euphoria of amphetamine-like drugs — just 
comfortable, pleasant relaxation. 


Send for, try —Seconesin samples. 


CROOKES LABORATORIES, INC. 


y MINEOLA, NEW YORK 


Therapeutic Preparations for the Medical Profession 
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Venereal Disease 
Deaths from Syphilis 


\ reduction in syphilis mortality 
has proceeded at a fairly uniform 
rate throughout the United States. 
Che total death rate during the pe- 
riod of 1939-48 was reduced 47%, 
report Dr. Lida J. Usilton and asso- 
ciates of the United States Public 
Health Service. However, mortality 
from cardiovascular syphilis repre- 
sented a much greater proportion 
of total syphilis mortality in 1948 
than in 1939. The aging of the 
population has exerted an upward 
influence upon the syphilis death 
rate during this decade and may re- 
flect a lesser reduction in mortality 
than is actually occurring. Syphilis 
mortality is relatively greater among 
men and the nonwhite population; 
the mortality rate was highest in the 


South throughout the ten-year peri- 
od. Syphilis remains an important 


cause of death among infectious 
diseases, and the mortality rate in 
the United States is generally higher 
than in most European countries. 


4m. J. Syph., & Ven. Dis. 37:403- 
412, 1953. 


Gonor 


{natomy 


Growth Rate of Children 


[he average stature and weight of 
“ritish children have increased and 
no longer differ significantly be- 
tween social classes. An accelera- 
‘ion of eighteen months’ growth 
occurred in children aged 5 to 13 
vears during 1880 to 1947; for ex- 
imple, at present a 6-year-old child 
is the same size as a 7'2-year-old 
child in 1880. The average height 


increase was from 2.5 to 3.5 in., 
and the average weight increase 
from 4 to 11 Ib., the increase being 
greater in the older children. The 
growth increase appeared first in 
children of the lower-income class 
and in children aged 5 to 7 in the 
upper- and middle-income classes, 
and was greatest in all groups dur- 
ing the interwar years, reports Dr. 
E. M. B. Clements of the University 
of Birmingham, England. Since the 
mean measurements of low-income- 
group children increased fastest, 
the difference in growth between 
low- and middle-income groups no 
longer exists. 


Brit. M. J. 4842:897-902, 1953. 


Circulation 

Analgesia for Aortography 

Pain from the intraaortic injection 
of contrast media during aorto- 
graphic examination may be pre- 
vented by a preceding injection of 
procaine into the aortic stream. In 
25 cases, 3 to 6 cc. of 1% procaine 
solution injected through the aor- 
tographic needle or tubing imme- 
diately preceding the aortographic 
examination almost completely pre- 
vented the arterial spasm usually 
caused by rapid injection of con- 
trast media, report Drs. Willard E. 
Goodwin and Robert C. Walter of 
the University of California and 
Wadsworth Hospital, Los Angeles. 
The intraaortic procaine technic 
causes no untoward effects and is 
recommended as an adjunct to aor- 
tographic study when local anesthe- 
sia is used. 


Angiology 4:410-412, 1953. 
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Apparatus 

Magnetic Tape Recording 
Electrocardiograms may be record- 
ed on magnetic tape of the type 
used in audio recording. Dr. Wil- 
liam L. Proudfit and Joseph F. 
Dobosy of the Cleveland Clinic and 
the Frank E. Bunts Educational In- 
stitute, Cleveland, employ a differ- 
ential amplifier to lessen the effect 
of 60-cycle interference and a 250- 
cycle square wave carrier modulated 
by amplified electrocardiographic 
impulses to record the low-fre- 
quency phenomena. The modulat- 
ed carrier wave is taken from the 
magnetic tape by the play-back 


head of the tape recorder, ampli- 
fied, and visualized on a cathode- 
ray tube during recording or when 


SHORT REPORTS 


reviewed later. The sweep speed of 
the cathode ray is variable, the 
slowest speed being 6 seconds, per- 
mitting rapid calculation of the 
heart rate. Permanent records may 
be obtained, since the carrier can 
be rectified and the current picked 
up by the lead wires of any elec- 
trocardiograph, or the tape may be 
erased and used again. The tape 
speed during recording is 7.5 in. 
per second and may be set twice as 
fast for reviewing the record in 
half the recording time. The 10.5- 
in. reels hold 2,400 ft. of tape and 
run for sixty-four minutes. With 
the tape speed set at 1.87 in. per 
second, continuous recording for 
more than four hours is possible. 


Circulation 8:735-737, 1953. 


well tolerated; does not predispose 
ToMmutelaiitel Miala-vailels 


ILOTYCIN 


(ERYTHROMYCIN, 


LILLY) 


the original Erythromycin 
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Prescribe the newest thing | 





LABORATORIES, INC. 


PHILADELPHIA 32, PA, 














ANT 


TRADEMARK 


‘Mc NEIL 








B High Potency 
B Complex 


7 in 4 


cola-flavored syrup 





a3 


‘ 


PAE EI CRIA: ATE ST 


¢ Patients like Sustinex—in fact they won’t believe it’s 
a medicine— 


¢ High potency B Complex in a form that makes the lips 
smack—yet one teaspoonful is the average daily dose. 


¢ You wouldn’t think that B Complex could be made so 
tasty—but there it is—in Sustinex. 





¢ Can be added to carbonated drinks—or taken straight— 
either way it’s delightful— 


MAY WE SEND YOU A SAMPLE? 
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Antibiotics 

Therapy of Peritonitis 
Terramycin is more effective when 
given intraperitoneally than intra- 
venously to dogs with peritonitis. 
The survival rate for 17 dogs with 
appendiceal peritonitis increased to 
47.1% when Terramycin was given 
intraperitoneally as compared to a 
mortality rate of 100% in a con- 
trol group of animals given equal 
doses of Terramycin intravenously, 
report Drs. William E. Schatten 
and William E. Abbott of Western 
Reserve University, Cleveland. The 
intravenously treated animals lived 
about fifty-five and a half hours 
after peritonitis was produced, 
whereas 10 of the intraperitoneally 
treated dogs lived at least seven 


Cortef' for 
inflammation 


neomycin for 


ACETATE OINTMENT 


days and the other 7 animals lived 
about one hundred and a half 
hours. Cultures of peritoneal fluid 
from animals that survived the 
twenty-one-day experimental period 
repeatedly contained organisms of 
Escherichia coli, Proteus vulgaris, 
and Clostridium welchii. Only 3 of 
78 cultures from dogs given the 
intraperitoneal therapy contained 
other organisms. However the peri- 
toneal fluid of 14 of 17 dogs given 
intravenous Terramycin contained 
additional bacterial strains. Regard- 
less of the method of therapy, all 
dogs that had gram-positive cocci 
in the peritoneal fluid after initia- 
tion of therapy died within ninety- 
six hours. 

Surg., Gynec. & Obst. 97:445-455, 1953 


Neo-Cortel 


@TRAOEMARK FOR UPJOHN’S BRAND OF HYDROCORTISONE 
COMPOUND F) WITH NEOMYCIN SULFATE 


Available in 5 Gm. and 20 Gm. tubes 


Each gram contains: 


Hydrocortisone acetate ... . 


Neomycin sulfate 


Methy lparaben 


Butyl-p-hydroxybenzoate 


10 mg. (1%) or 25 mg. (2%%) 

5 mg 
(equivalent to 3.5 mg. neomycin base) 
0.2 mg. 
1.8 mg. 


‘Upjohn The Upjohn Company, Kalamazoo, Michigan 
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No. 1 of a series to resolve 


SULFA DRUG FACTS 








extensive is the use of 


sulfa drugs today? 


The production of sulfa drugs 
is second only to aspirin, ac- 
cording to latest figures of the 
U. S. Tariff Commission on 


@ Synthetic Medicinal Chemicals. 








Triple Sulfas (Meth-Dia-Mer Sulfonamides) remains unsurpassed among 
sulfa drugs for Highest potency * Wide spectrum * Highest blood levels 
* Safety * Minimal side effects * Economy * This is why leading phar- 
maceutical manufacturers offer Triple Sulfas to the medical profession. 


This advertisement is presented on their behalf by 


Calco Chemical Division, amenrcan Cyanamid company Bound Brook, N. J. 
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Patients who find it difficult to 


retire without a pantry picnic of- , 


ten pay the penalty of acid indiges-} | 
+ a lie at Bi Pe 4 


tion With a sleepless night. When this 
happens, your patients will really 
appreciate the fast, long-lasting relief 
provided by BiSoDol. This dependable 
antacid quickly neutralizes the excess 
gastric acidity responsible for the upset. 
BiSoDol, tablets or powder—is extremely well 
tolerated, pleasant tasting. Professional sam- 
ples on request. 


fast / acting 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 


22 East 40th Street @© New York 16, New York 
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Gerontology 


Hormones for Senility 


Improvement of the senescent state 
of aged rats is provided by in- 
jected supplements of the deficient 
steroids. Castrated animals with 
definite androgen deficiencies were 
stimulated by injections of testos- 
terone propionate so that weight 
gain, fur luster, and general im- 
provement of thyroid, liver, kid- 
neys, heart, and secondary sex 
organs were apparent, report Dr. 
V. Korenchevsky and associates of 
Oxford University, England. Aged 
nongonadectomized male rats dem- 
onstrated testosterone stimulation 
of only the secondary sex organs. 
Injections of estradiol B.B., desic- 
cated thyroid, desoxycorticosterone 
acetate, and testosterone, singly or 
in combinations, apparently pro- 
duce some antiaging effects on non- 
sex organs and functions of both 
normal and castrated rats. Pluri- 
hormonal therapy augments the sex 
and thyroid hormone action and 
also tends to neutralize toxic reac- 
tions from administration of single 
steroids. 

J. Gerontol. 8:415-434, 1953. 


gallons of gas and a pint 
of blood.” 
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o-FRUCTOSE 


for a balanced 
program of 


parenteral 





nutrition... 


5 NEW 


Frave t 107 ecto 0.51.05 


all the 
advantages replacement of 
of Travert™ electrolytes, and 








correction of acidosis 
and alkalosis 








* Travert 10% Solutions provide: 


twice as many calories as 5% dextrose, r 
a ELECTROLYTE SOLUTIONS 


in equal infusion time, 





with no increase in fluid volume; sownon ' Coratrrtvae | Sate of 
eee Bee 
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Wollet cards as shown . 
Milligrom/100 ce. x valence x 10 
— ™ — == milliequivaient ‘liter 


available on request a “atomic weight a 


products of 


BAXTER LABORATORIES, INC. 


Morton Grove, Illinois « Cleveland, Mississippi 





DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of EB) Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES « EVANSTON, ILLINOIS 


221 





Cortri 


brand of p, ydrocortisone 





CORTRIL ACETATE TOPICAL OINTMENT 
CORTRIL ACETATE OPHTHALMIC OINTMENT 


CORTRIL ACETATE AQUEOUS SUSPENSION 











e “ - 
With the introduction oft corres Topical Ointment, 
corTrit Ophthalmic Ointment, and cortrit Aqueous Suspension for 
intra-articular injection, significant and definite anti-inflammatory action 


is now possible at the local level without systemic effect. 


in a wide variety of dermatoses 


Cortrit Topical Ointment, applied locally, is effective in allergic 
skin disorders. The unique topical action of this corticoid 

agent safely controls local edema, erythema, and inflammatory 
infiltration, and markedly relieves the distressing pruritic 


manifestations of atopic and contact dermatoses. 


the anti-inflammatory hormone 


in ocular disorders 

With cortrit Ophthalmic Ointment, local inflammatory edema 
is safely controlled and fibrous tissue proliferation and corneal 
vascularization which can result in scarring are significantly 
inhibited in conditions of the anterior chamber of the eye. 


inflamed joints, 
sprains, and bursitis 


Injected directly into arthritic joints and bursae, CORTRIL 
Aqueous Suspension provides a prompt and striking decrease in 
pain, stiffness, and swelling, entirely through local action. 


CorTRIL and TERRAMYCIN when used concurrently provide 
combined anti-inflammatory and anti-infectious therapy — 
a desirable as well as a useful precaution in many indications. 


PFIZER LABORATORIES, Brooklyn 6, New York Pfizer, 
Division, Chas. Pfizer & Co., Inc. ai 
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Apparatus 

ECG or EEG by Telephone 
Electrocardiograms and electroen- 
cephalograms can be transmitted 
reliably over local and long distance 
telephone lines by the use of fre- 
quency nodulation. When convert- 
ed to a frequency-modulated wave 
form, the low-frequency phenome- 
na were successfully transmitted in 
over 50 local and long distance 
transmissions without specially ad- 
justed or maintained telephone cir- 
cuits, report Dr. W. E. Rahm, Jr., 
and associates of the University of 
Nebraska, Omaha. The frequency 
modulated tone can be recorded on 
ordinary magnetic tape for perma- 
nent or temporary storage at the 
receiving terminals, or the tape may 


2 


* Send for this free booklet 


HOLLAND-RANTOS COMPANY, INC, « 145 HUDSON STREET, NEW YORK 13, N.Y. + MERLE L YOUNGS, 


be erased and used again. The low- 
frequency, low-amplitude impulses 
of the electrocardiogram or electro- 
encephalogram are first amplified 
and then passed through a frequen- 
cy modulator. The output of the 
modulator is connected to the tele- 
phone system through a coupling 
transformer. A switching key per- 
mits connection to the electrocar- 
diograph signal or to an ordinary 
telephone set. At the receiving tele- 
phone, the signals come through a 
similar key and coupling trans- 
former and are then amplified and 
passed through the demodulator cir- 
cuit. A cathode ray tube is used for 
observation and a direct writing 
electrocardiograph for recording. 
Circulation Research 1:518-522, 1953 


TESTED 
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PRESIDENT 


Drugs 

Therapy for Schistosomiasis 

A thiaxanthone derivative known as 
WIN 4304 is effective against 3 
types of blood fluke responsible for 
human disease in Africa, South 
America, and the Pacific islands. 
Synthesized and evaluated by Dr. 
Sidney Archer and associates of 
Rensselaer, N.Y., the compound is 
relatively nontoxic and 16 times 
more potent than Miracil D, a 
German preparation which is em- 
ployed only against the Egyptian 
schistosome and has been found to 
be relatively toxic. 


Dermatology 


Fungus Diagnosis 


| 


| 





Use of cellophane tape for identi- | 


fication of Malassezia furfur in 


scales of suspected lesions facili- | 


tates the diagnosis of Tinea versi- 
color. The face or sticky side of 
an inch-wide piece of Scotch Tape 
is applied to the lesion, gently 
pressed down, immediately re- 
moved, and pressed on a clean oil- 
free microscope slide, explains Dr. 





Jarbas A. Porto of the Hospital dos | 
Servidores do Estado, Rio de Janei- | 


ro. Adhering scales of small and 
discrete lesions are transported to 
the tape and located for microscop- 
ic examination without difficulty. 
The fungus may be easily recog- 
nized even under low magnification 
and will appear as collections of 
small, grouped, round spores in sub- 
dued light. Spores and hyphae of 
the fungus seem less distorted in 
the cellophane tape preparations 
than in potassium hydroxide prep- 
arations. The artefacts in the glue 
and skin oils are easily distinguished 
from the fungus. 

J. Invest. Dermat. 21:229-231, 1953. 











Fes | 
Removal of disfiguring skin lesions with 
BICHLORACETIC ACID is a superior 
technique. It is painless and scarring is 
minimal. Complete kit $6.40 postpaid. 


KAHLENBERG LABORATORIES 
SARASOTA, FLORIDA 





Specify 


FELSULES*® 
for the ORIGINAL 


Fellows CHLORAL 
HYDRATE Capsules 
For smooth, prompt and complete 
absorption and effectiveness 


FELLOWS PHARMACEUTICALS 
New York 14, N. Y. 





A Pure Crystalline Alkaloid 
of Rauwolfia serpentina 


(reserpine Ciba) 


A TRANQUILIZER-— 
ANTIHYPERTENSIVE 


A single known entity 
with predictable results in 
comparison with whole root 


therapy Ciba 


2/1946 
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Preventive Medicine 

Etiology of Gastroenteritis 
Acute infectious nonbacterial gas- 
troenteritis is caused by at least 2 
different agents. Bacteria-free stool 
supernates from patients with the 
disease were fed to volunteers by 
Dr. William S. Jordan, Jr., and asso- 
ciates of Western Reserve Univer- 
sity, Cleveland, and the New York 
State Department of Health and 
Albany Medical College, Albany. 
Afebrile and febrile syndromes re- 
sulted which could be retransmitted 
by further volunteer ingestion of 
stool supernates. The afebrile ill- 
ness, with an incubation period of 
about sixty hours, is characterized 
by watery diarrhea, fever after de- 
hydration, and recovery in about 
four days. In contrast, the febrile 
type has an incubation period of 
about twenty-seven hours, followed 
by relatively high fever, normal or 
loose stools, abdominal pain, and 
constitutional symptoms. Recovery 
usually results in twenty-four hours. 
The lack of cross-immunity and the 
disparity in incubation periods and 
manifestations suggest that 2 differ- 
ent agents are responsible. 

J. Exper. Med. 98:461-475, 1953. 


FELSULES” 


FELLOWS CHLORAL 
HYDRATE CAPSULES 


The original soft, gelatin 
capsules of Chloral Hydrate. 


FELLOWS 
PHARMACEUTICALS 
New York 14, N. Y. 











and your patients 


YO can find a lot of 


comfort in a tube of 


6.25 gr. eucalyp‘us oil and 1.46 gr 
menthol per oz. in hydro arbon base 


NOSE OINTMENT 
with APPLICATOR 


Comfort from the 
irritation of 
e Dust and fumes 
e Dry Air of heated rooms 
e Changing atmospheric 
conditions 
e Simple head colds 
e Bad breath exhaled 
through the nose 
Children especially react fa- 
vorably to use of the Handy 
V-E-M Applicator. 


SCHOONMAKER 
LABORATORIES, INC. 


Caldwell, N. J. 
Makers of Z Y L (V-E-M plus 
Ephedrine) and Suavinol (Rectal 
Ointment) 


Write for Special Offer to M.Ds. 
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THE VALUE OF - - °° 


CARBONATION 
“IN BOTTLED SOFT DRINKS 


The outstanding vita] characteristic of an effervescent soft 
drink is its carbonation. To its CO, content, in particular, is due its 
important physiologic value. 
McClellan,’ discussing the role of CO,, stated that many 
studies have emphasized its great importance in the body, 
where it occurs more particularly as carbonic acid in blood 
and tissue fluids. In this form, it is recognized to be largely 
responsible for the regulation of breathing and plays an 
important part in the chemical regulation of the body's 
acid-base balance. Approximately 10 per cent of the 
carbon used in building chemical substances in the cell 
may come from the CO, molecule. 


1. McClellan, W $.. The Importance of Carbon Dioxide in the Human Body (unpublished paper) 


CO: HAS MULTIPLE ACTION! 


In a soft drink, CO, helps stimulate the taste buds and 
nerye endings in the tongue and mucous membranes of the 
mouth. Psychically it helps to stimulate appetite and set up 
a chain of nerve reflexes favorable to digestion. As released 
in the stomach CO, appears to increase the blood flow in 
the stomach wall and some of it would seem to be absorbed 
through the capillaries which it dilates. The action of CO, 
aids in hastening the emptying time of the stomach, as well 
as alleviating heartburn and some types of nausea. When 
swallowed in a beverage, if in excess of the body's needs, 
CO, normally passes off harmlessly through the lungs. 

Thus a flavored carbonated beverage, in addition to being 
a pleasant, zestful, refreshing drink, has a specific value in 
the dietary for its CO, content alone, 





The American Bottlers of Carbonated Beverages is a non-profit 

American Bottlers association with member manufacturers of bottled soft drinks in 

td every State. Its purposes include improvement in production 

of processes and distribution methods within the industry, research 

" and education concerning bottled soft drinks; and a closer rela- 

Carbonated Beverages tionship with the medical and dietetic professions. Inquiries 
invited on any subject — carbonated beverages. 


WASHINGTON 6, 0. C 
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Tests 

Vascular Tone Determination 
Influence of drugs on smooth mus- 
cle tension of blood vessels can be 
measured by the photoelectric ple- 
thysmograph. The method depends 
on the fact that muscular reactivity 
is a function of the degree of dila- 
tation. The initial state and intensi- similar 
ty of response are estimated from . cases 
records of the cutaneous volume 
pulse. Dr. Theodore Cooper of St. 
Louis University finds that epineph- 
rine in threshold doses is a more 
potent vasoconstrictor of fingerpad 
vessels than is norepinephrine. 


Federation Proc. 12:28, 1953. 


Therapy 

Prantal for Asthma 

Prantal, a synthetic anticholinergic 
compound, is a satisfactory bron- 
chodilating agent for relief of symp- 
toms of acute and chronic asthma. 
Improved vital and maximal breath- 
ing capacity was demonstrated spi- 
rometrically in a large percentage 
of patients who received the drug 
intramuscularly in 25-mg. doses, 
report Dr. Sidney Dann and asso- 
ciates of New York University- 
Bellevue Medical Center and Belle- 
vue Hospital, New York City. In S ALL PATIENTS ore 
such dosage, Prantal is equal in 7) eager to be on the go 
nous aminophylline or 0.25 mg. of | | Same a: nodes Saas 
she | ing wheel chair. They gain independ- 
intramuscular epinephrine and is su- | ence—doing the little things that 
perior to 50 mg. of intramuscular psychologically speed recovery or 
ephedrine. However, oral admin- acceptance of a handicap. 

istration of 50 mg. of Prantal failed 
to elicit therapeutic response. Toxic 
reactions, such as dryness of the | 

mouth and throat, dizziness, head- | EVEREST & JENNINGS 
ache, and blurred vision, were slight | 761 No. Highland Ave. 


and transient. Liles 
Los Angeles 38, Calif. 
J. Allergy 24:532-541, 1953 





Write for catalog of E & J Chairs 
for every need—for every age. 
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Advertisement 





From where I sit | 


ae by Joe Marsh 





A Case of 
“Moostaken” 
Identity 


Slim Smith never had a chance 

to use his moose call until his trip 
north. Visited him yesterday to 
see what he’d bagged. 
_ “First day out,” he told me, “I 
picked up a trail. I sounded the 
call and waited. Then I heard a 
moose call. Sure enough, some- 
thing came crashing through the 
brush. But it was another guy 
with his moose call. Boy, did I get 
my finger off the trigger in a 
hurry!” 

Wasn’t ’til my last day there I 
picked up another trail. And this 
time I got me a real moose. But 
you can bet your bottom dollar I 
took a good look before I did any 
shooting!” 

From where I sit, we could all 
learn from Slim’s experience. 
Most of us are guilty sometime or 
other of being too quick on the 
trigger. Like the fellow who 
would tell me how to practice my 
profession... or even deny me an 
occasional glass of beer with my 
dinner. I say that kind of “aim” 


is way off! 








Copyright, 1953, United States Brewers Foundation | 
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Urology 
Bladder Enlargement 


Tuberculous cystitis not benefited 
by nephrectomy may be improved 
if the bladder is enlarged by anas- 
tomosis to an isolated loop of in- 
testine. Of 18 patients so treated, 
12 obtained functional improve- 
ment, 2 received no advantages, 
and 4 died as a result of the surg- 
gery, reports Dr. Jean Cibert of 
the University of Lyon, France. In 
the patient showing the greatest im- 
provement, incontinence and fre- 
quency were suppressed, uretero- 
pyelocalyceal morphology was re- 
stored, and function of the remain- 
ing kidney was recovered within 
nine months of the operation. The 
surgical technic involves release of 
the bladder from the surrounding 
sheath, a transverse 10-cm. opening 
of the peritoneum a little above the 
top of the bladder, and isolation of 
a piece of ileum 40 cm. long be- 
tween 2 incisions in a portion of 
small intestine near the ileocecal 
angle. After a partial release of 
mesentery, ileal continuity is re- 
stored by end-to-end anastomosis; 
the isolated loop of ileum is then 
closed at both ends. The loop is 
lowered against the bladder and the 
peritoneum is closed by suture, 
thus excluding the loop from the 
abdominal cavity. A _ transverse 
opening is made on the dome of 
the bladder, and ureteral and ure- 
thral catheters are inserted so that 
the ureteral catheter drains through 
the urethral catheter. The isolated 
loop of ileum is then opened wide- 
ly on the free edge and anasto- 
mosed to the bladder with inter- 
rupted sutures. If the ileocysto- 
plasty is not effective, cutaneous 
ureterostomy is still possible. 

J. Urol. 70:600-604, 1953. 
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every patient with essential 
hypertension is a candidate 
for RAUDIXIN treatment 


Because of its safety 
RAUDIXIN is the drug 


to use first 


step 1 


Raudixin controls most cases 
of mild to moderate hypertension, 
and some severe cases. 


step 2 


If blood pressure is not adequately 
controlled in four to eight weeks, 

Vergitryl (veratrum) may be added to 
Raudixin. This brings many of the remaining 
patients under control. Raudixin tends to 
delay tolerance to Veratrum, 

and makes smaller dosage possible. 


step 3 


For the few patients resistant to this 
combined regimen, a more potent drug 
may be added, for example, Bistrium 
(hexamethonium). The most potent drugs, 
which are potentially dangerous, 

are thus used only as a last resort in 
the most refractory cases. 


RAUDIXIN 


Squibb rauwolfia 


50 mg. tablets containing the whole 
powdered root of Rauwolfia serpentina 
Botties of 100 and 1000 


Systolic pressure, mm. Hg. 


Vergitryl added, 
1 tablet t.i.d. 


Systolic pressure, mm. Hg. 


drugs added 
Vergitry! added 


Systolic pressure, mm. Hg. 


SQUIBB manufacturing chemists to the medical profession since 1858 


. es @® ‘ ® 
RAUOUUN’ “VERGITRYL’™ AND “GISTRIUM'’™ ARE TRADEMARKS 





aew NERSATILE 


62 Lb. LIGHT 
Gives BIG Light 
Performance at 
LOW COST 


Over 1500 Foot Candles 


White, Shadowless Light 


“Light” only in its weight and price... 
but EXTRA “heavy” in value and utility 
is this versatile light with high intensity 
BIG LIGHT performance. Sturdy, well bal- 
anced aluminum floorstand with 3 rubber 
capped legs. Converts quickly into a 
“Shortie” GU light by merely unscrewing 
@ section of upright. 
PRICE ONLY $5952 
(Bulb and Factory Freight included) 

FOR OFFICE EXAMINATION AND 
SURGERY, HOSPITAL RECEIVING 
AND EMERGENCY ROOMS, CLINICS 


See it at your dealer or write us 


BURTON MANUFACTURING COMPANY 
11201 WEST PICO BLVD. © LOS ANGELES, CALIFORNIA 





| cause, the 
| through a low midline incision and 
| arranged in folds approximated by 





Oncology 
Metastatic Frequency 


Incidence of pulmonary metastases 


| Of spontaneous mammary carcino- 


mas in DBA mice is increased by 
local roentgen irradiation with doses 
of 1,000 to 2,000 r but is not signi- 
ficantly affected by removal of bi- 


| Opsy specimens. Dr. Sigvard Kaae 
of the Radium Centre, Copenhagen, 


believes that the higher incidence of 
metastases is due primarily to an in- 
creased metastatic tendency caused 


| by irradiation and is only influenced 


to a small extent by the longer sur- 
vival time of the irradiated mice. 
When roentgen irradiation fails to 
produce complete regression of the 
tumor, metastasis may occur earlier 


| than if no irradiation had been ad- 


ministered. 
Cancer Research 13:744-747, 1953. 


Proctology 

Correction of 

Bowel Eversion 

Rectal procidentia is surgically cor- 
rected by plication of the rectum 
and lower sigmoid to create arti- 
ficial valves of Houston. The causa- 
tive factor of the defect is a straight 


| continuation of the rectum and sig- 
| moid, permitting the unbroken per- 


istaltic wave to carry the bowel 
through the anus. To correct the 
rectum is exposed 


nonabsorbable sutures, reports Dr. 
Colin D. L. Cromar of Ottawa, 
Ont. The peristaltic rush is thus ar- 
rested at the rectosigmoid level and 
the rectum is converted into a pas- 
sive pouch which can be emptied 
by anteroposterior compression. 
Postgrad. Med. 14:446-450, 1953. 
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Cortef* 

for inflammation, 
neomycin 

for infection: 





Acetate Ointment 


SULFATE 


Available in 5 Gm. and 20 Gm. tubes 
Each gram contains: 
Hydrocortisone Acetate . 10 mg. 
(1%) or 25 mg. (24% 
Neomycin sulfate . . . 5 mg. 
(equivalent to 3.5 mg. neomycin base) 
Methylparaben . .. . 0.2 mg. 
Butyl-p-hydroxybenzoate . 1.8 mg. 
TRA EMARK F e THE PJOHN BRAN rHY + ne 


(COMPOUND F) 
Tue Urjoun Company, Katamazoo, Micnican 


r 




















Vwoman foas’ ff 


not estrogen alone 


Et GYNETONE 
Zz REPRTAI = 


estrogen-androgen 


for superior symptomatic 


and systemic benefits 


two strengths You) z 
0.02 mg. ethiny] estradiol plus 5 m@gitieshyltestosterone 
0.04 mgv¢thinyl estradio! plus 10 mg-methyltestosterone 
GYNETONE,® combined estrogen-androgen, Schering 
Repetass,™ Repeat Action Tablets, Schering 





BASIC 
SCIENCE 


Atherosclerosis 


Hypocholesterol Agent 


Dietary supplements of lipid-poor 
residue of mammalian brain miti- 
gate hypercholesteremia ard athero- 
sclerosis of cholesterol-fed chicks. 
Addition of varying amounts of ex- 
tracted brain powder to a high-cho- 
lesterol diet results in reduction of 
hypercholesteremia and atherogene- 
sis approximately proportional to 
the dose of brain extract ingested. 
Dr. R. J. Jones and associates of 
the University of Chicago suggest 
that the brain residue converts large 
portions of fecal steroids into unab- 
sorbable coprosterol. The active 
agent may be nonextracted phreno- 
sin, or the mechanism may be due 
to an unidentified protein effect. 
Circulation Research 1:530-533, 1953. 


Cardiology 

Auricular Fibrillation 

Though usually considered a seri- 
ous complication of mitral stenosis, 
auricular fibrillation has 3 definite 
advantages: [1] Digitalis retards 
tachycardia with fibrillation but is 
relatively useless for sinus rhythm. 
[2] As cardiac output falls, pulmo- 
nary pressure and edema of the 
lungs are also reduced, declare Dr. 
Murray Rabinowitz and associates 
of Peter Bent Brigham Hospital 
and Harvard University, Boston. 
[3] At a particular pulse rate, sys- 


Briefs 


tole is shorter and diastole longer 
with fibrillation than with sinus 
rhythm. Since blood flows through 
the mitral valve only in diastole, 
fibrillation may allow a liter of 
blood per minute to pass the valve 
at a determined pressure, or a de- 
crease in pressure amounting to 20 
mm. of mercury in pulmonary 
capillaries for a specific blood flow. 


Federation Proc. 12:111, 1953. 


Physiology 
Cardiac Output Computation 


Use of a specially designed cuvette 
oximeter for determination of car- 
diac output permits continuous re- 
cording of dye concentrations in 
whole blood. While the subject 
breathes oxygen, light of 628-myz. 
wave length is passed through the 
oximeter into a photoelectric tube 
and the electric output is recorded 
by a galvanometer, reports Dr. Es- 
ther Greisheimer of Temple Uni- 
versity, Philadelphia. An infrared 
photocell filter in the oximeter has 
a peak response of 800 and indi- 
cates the constancy of hemoglobin 
concentration; a red cell, with a 
peak of 640, detects the amount of 
blue dye. A calibration curve based 
on the deflections of the galvano- 
meter is used to calculate the dye 
concentration. The cardiac output 
is then computed by formula. 

J. Am. M. Women’s A. 8:331-332, 1953. 
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BASIC SCIENCE BRIEFS 


Research Gynecology 


Hyperglycemic Agent Cyclic Blood Cell Changes 


The thrombocytes of women regu- 
larly change in number and mor- 
phology throughout the monthly 
cycle. Menstruation is preceded by 
decrease of immature forms and by 
accumulation of aging types, re- 
port Dr. A. R. Kelly and associates 
of the Henry Ford Hospital, De- 
troit. At ovulation, young cells 
abruptly diminish and mature ones 
immediately multiply. Total counts 
for platelets rise after the menses 
and are highest on the eleventh to 
fourteenth day, depending on ovu- 
lation time, then diminish. Platelets 
were classified and enumerated with 
an electron microscope. 

Federation Proc. 12:393, 1953. 


Glucagon, a pancreatic extract, ap- 
pears to have no extrahepatic in- 
fluence upon the tolerance of rats 
for intravenous glucose. However, 
the agent may have extrahepatic 
effects upon metabolism, report 
Dr. Dwight J. Ingle and associates 
of Kalamazoo, Mich. Glucagon in- 
duced hyperglycemia in normal but 
not in eviscerated rats. After intra- 
venous administration of glucose 
and glucagon, blood glucose levels 
in normal rodents rose rapidly, 
whereas the blood glucose levels in 
the eviscerated animals were unaf- 
fected. 

Proc. Soc. Exper. Biol. & Med. 84:232-233, 





Cortef' for 


inflammation H Al forte 
‘ a 
neomycin for 
infection 


@TRADEMARK FOR UPJOHN’S BRAND OF HYDROCORTISONE 


Trravemanx FOR UPJOHN’S BRAND OF 
HYDROCORTISONE (COMPOUND F) 


NO F) WITH NEOMYCIN SULFATE 


ACETATE OINTMENT 


Available in 5 Gm. and 20 Gm. tubes 


Each gram contains: 
Hydrocortisone acetate .... 10 mg. (1%) or 25 mg. (2%%) 
5 mg. 


Neomycin sulfate 
(equivalent to 3.5 mg. neomycin base) 


Methylparaben .. 
Butyl-p-hydroxybenzoate 


‘Upjohn The Upjohn Company, Kalamazoo, Michigan 
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unrised 


CHIMEDIC 


Through its rapid, dual action, URISED 
effectively combats the two primary 
causes of pain, burning, urgency, dy- 
suria and frequency, in genifo-wrinary 
infections. 


URISED exerts the prompt antibac- — 


terial action of methenamine, salol, 
methylene blue and benzoic acid 
along the entire urinary tract—to 
rapidly reduce irritation, spasm and 
the pus cell count—encourage heal- 
ing of the mucosal surfaces. 


URISED rapidly relaxes painful 
smooth muscle spasm and aids in the 
restoration of normal tone through 
the dependable parasympatholytic 
action of atropine, hyoscyamine and 
gelsemium. 

Literature available on request. 


For more prompt, dependable control of 
pyelitis, cystitis and urethritis, 
specify 


WISE” couoe 


CHICAGO PHARMACAL COMPANY 
5547 N. Ravenswood Ave., Chicago 40, Illinois 
Pacific Coast: 1161 W. Jefferson Bivd., Los Angeles 7, Calif 
Northwest Branch: 5513 Airport Way, Seattle 8, Wash 


a wa alli SS til 


Neurology 

Brain Function 

A recently devised technic of im- 
planting electrodes in brains of 
monkeys aids in evaluation of brain 
function. Drs. Jose M. R. Delgado 
and H. Enger Rosvold of Yale Uni- 
versity, New Haven, Conn., insert 
up to 40 needles that stimulate or 
destroy small areas of the brain. 
Electrodes lead to a socket attached 
to the animal’s head, and special 
equipment for excitation and for 
measuring reactions is plugged in. 
No pain results, animals rest, eat, 
or play as usual, and equipment 
may be removed quickly and simply 
or left in place for long intervals. 
Electric stimulation may tame fero- 
cious impulses, increase the appe- 
tite tenfold, cause fear reactions, or 
induce such activities as scratching, 
turning around, yawning, or head 
shaking. Learned patterns of activ- 
ity, for instance in obtaining food, 
may be disrupted by electric cur- 
rent. Some effects of lobotomy have 
been produced, and limited treat- 
ment of patients has been encour- 
aging, for example, in the relief of 
intractable pain. 


Federation Proc. 12:32-33, 1953 





“All I can remember is that you’re 
supposed to spell it backward.” 
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hii i. sob teh sia 


An ampule makes a quart 


av Kills all common 
pathogens in 
5 minutes 


The figures below show how much a 1:100 
working solution of C. R. |. Germicide can 
be further diluted and still retain its ef- 
fectiveness against these bacteria in 10 
minutes at 37° C: 

Eberthella typhosa 

Escherichia coli 

Diplococcus pneumoniae 

Neisseria gonorrhoeae 

Hemophilus pertussis 


- * - 
4 Rust Inhibiting Photomicrograph of scalpel immersed in ordi- 


nary germicide 6 months shows pitting (left), 
C. R. |. Germicide permanently inhibits and in C. R. |. Germicide 6 months, none. 


rust formation. The rust Inhibitor is part ADDED FEATURES 


of the formula—you add nothing further 
to the working solution. @ Non-toxic, non-irritating—contains no 
Ampules—$10 per dozen; $2.75 for three. phenol, formalin or mercury. 
Pint can—$12 (makes up over 12 gallons). § @ Concentrated in 10 ml. ampules—di- 
lute with hard or soft water. 
@ Safe to use on metal, rubber, plastic 
or glass. 


Order from your local surgical supply dealer 


Clay-f 
4 \dQms 141 East 25th Street, New York 10 
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frrovider uhal you want from sulfad 


The therapeutic effect of a multiple 
sulfa mixture is related to the total 
amount of sulfonamide present. In 
Deltamide, the dose of each individual 
sulfa is reduced without losing clinical 
efficacy. 


Renal toxicity of a sulfa mixture such 
as Deltamide appears to decrease in 
proportion to the dosage size of each 
individual sulfa. 


That is why there are four sulfonamides in Deltamide 


Clinical experience indicates that the four 


sulfas in Deltamide provide high and sus- 
tained therapeutic blood levels. More re- 
cently, clinical experience and research indi- 
cate that sulfonamides plus antibiotics have 
a synergistic or additive action against some 
organisms when used together as antibac- 
terial agents. Renal toxicity and blockage 
are minimal. 


HIGH BLOOD LEVELS 


Average sulfa blood 
level of seven patients 
after Deltamide (single 
dose of 0.10 gm. per 
Kg. of body weight). 
Personal communica- 
tion to the Armour 


Laboratories. 


SULFA BLOOD LEVEL IN MG% 


4 
TIME IN HOURS 








Each tabiet or each teaspoonful (5 cc.) 
of chocolate-flavored suspension contains: 
Sulfadiazine. 0.167 Gm. 
Sulfamerazine... 

Sulfamethazine. .0.056 Gm. 
Sulfacetamide .0.111 Gm, 


Tablets: Bottles of 100. 
Suspension: Bottles of 4 and 16 oz. 


DELTAMIUD 


v/penicillin 


Each tablet or each teaspoonful (5 cc.) of 
chocolate-flavored pene contains: 
Sulfadiazine ; .0.167 Gm. 
Sulfamerazine 
Sulfamethazine.............. 
Sulfacetamide.... 
Potassium Penicillin G 
(Buffered) . . 250,000 units 


Tablets: Bottles of 36 and 100. 
Powder: In 60 cc. vials to provide 2 oz. of 
suspension by the addition of 40 cc. of water. 


0.056 Gm 


Deltamide produces highly efficient sul- 
fonamide blood levels, with less danger 
of renal toxicity. 


A comparison between a widely used 
single sulfonamide and a multiple mix- 
ture demonstrates that the mixture ex- 
hibits markedly higher and consider- 
ably better sustained blood levels. 

Antibiotics & Chemotherapy 
is based on data f 


From Lehr, D 
3: 71, 1953. Chart 
Table I (experimental animal 


irom 


BLOOD LEVEL IN MG% OF FREE DRUG 


the new 
quadri-sulfa mixtures 


ORAL ROUTE 


oa 


a 


nn 


TIME IN HOURS 


THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY > 


CHICAGO 11, ILLINOIS 





Books 


for patients 


for lay readers. 
eral Reference 


An annotated listing of books written by physicians 


Compiled by the Medical and Gen- 
Library, Veterans Administration, 


Washington, D.C. 


Geriatrics 

Baird, J. H. These Harvest Years 
New York City, Doubleday, 
1951. $3.49 “Twelve specialists 
offer suggestions for enriching 
maturity through mental and 
physical health, careful financ- 
ing, occupations for retirement 
and religious practice. Index.” 
(Bookmark) 

Gumpert, Martin You Are Young- 
er than You Think New York 
City, Duell, 1944. $2.75 “In this 
excellent litthe book, Dr. Gum- 
pert discusses the nature and 
problems of aging in a manner 
both sound and enjoying.” (N.Y. 
Times) 

Johnson, W. M. The Years after 
Fifty New York City, McGraw- 
Hill, 1947. $2.50 “Sound med- 
ical advice . in simple lan- 
guage with emphasis on con- 
structive ways of adjusting to 
and enjoying this time of life.” 
(Lib. J.) 

Lawton, G. Aging Successfully 
New York City, Columbia Uni- 
versity Press, 1946. $2.75 “. .. 
can be recommended to all peo- 
ple over 50 who want to make 
the most of their later years.” 
(J.A.M.A.) 

Lerrigo, C. H. The Better Half of 
Your Life; How to Live in 
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Health and Happiness from 
Forty to Ninety New York City, 
Day, 1951. $3.50 “. . . tells the 
reader how to add more years 
to his life as well as how to add 
more life to his years. . . . easy 
and interesting reading.” (J.A. 
M.A.) 

Lieb, C. W. Outwitting Your Years 
New York City, Prentice-Hall, 
1949. $2.75 “A solid book of 
good advice, and ‘fifty-uppers’ 

. will find it both soothing 
and sensible.” (San Francisco 
Chronicle) 

Steincrohn, R. J. Forget Your Age! 
Garden City, N. Y., Doubleday, 
1945. $2.50 “The present book 
is inspirational and should do 
much good in overcoming hypo- 
chondriasis . . .” (J.A.M.A.) 

Steincrohn, P. J. How to Keep Fit 
without Exercise New York City, 
Funk, 1951. $2.95 

Steincrohn, P. J. More Years for 
the Asking New York City, Ap- 
pleton, 1940. $2 

Steincrohn, P. J. You Don’t Have 
to Exercise! Rest Begins at Forty 
Garden City, N. Y., Doubleday, 
1942. $1.50 “. . . a small book 
with a large impact. . . . delight- 
fully blithe and breezy. : 
should be read by [patients and 
doctors].” (J.A.M.A.) 
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gain 15 pounds 


with EK DIOL 


Micronized emulsion of coconut oil (50%) and sucrose (12'4%) 


caloric boost 
without gastric burden 


Lado} f ri S, Inc. 
New York 1, New York 
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A 


who is the 


y 
Safir 


One of every 3 Americans is, or at any moment 
may become, a geriatric patient. More than 
50,000,000 men and women are now over 45 
years old. It is estimated that some 195,000,000 
prescriptions will be written this year for patients 
in this age group. The diseases of these millions 
of individuals constitute the largest single field of 
medical research and practice. The doctor seeking 
to expand his professional knowledge will find it 
profitable to investigate this ever-growing field. 

GERIATRICS gives you latest reports on 
cardiology, surgery, gynecology, urology, proc- 
tology, arteriosclerosis, endocrine problems, ar- 
thritis, cancer, nutrition and other aspects of dis- 
orders common to middle-aged and older persons. 
Month by month GERIATRICS brings you a 
continuing, exhaustive study of clinical, psycho- 
logical and sociological aspects of this vital field. 





This coupon will bring you a free copy with no obligation. 


| GERIATRICS, 84 S. 10 St., Minneapolis 3, Minn. 
Upon receipt of this cou- Send me a recent issue for free examination. Also reserve a 
pon we will mail you a | subscription as indicated below. It is understood that | may 
recent GERIATRICS cancel this reservation within 10 days. Otherwise | will keep 
and also reserve a sub- | this copy without charge and remit the following: 
scription in your name Ol lyr. 12issues $8 (© 2 years $12.50 
This does not obligate you C) Check enclosed C) Bill me later 
to subscribe. You make 
your decision after you | NAME 
read GERIATRICS. 
You must mail coupon ; ADDRESS 


for free copy. ; POSTOFFICE _ZONE__STATE 











MM 1-15-54 
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Obstetrics & Gynecology 


Safford, H. B. Tell Me, Doctor; the 
Modern Woman's Medical Guide 
New York City, Renbayle, 1951. 
$2.95 . well written in a 
conversational style. most 
satisfactory.” (J.A.M.A.) 

Slemons, J. M. The Prospective 
Mother; a Handbook for Women 
during Pregnancy New York 
City, Appleton, 1942. $2.50 
“The reviewer recommends the 


book for pregnant women.” (J. | 


A.M.A.) 


Thomas, Herbert, and Roth, L. G. | 
Child- | 
birth; a Book for the Expectant | 
Mc- | 


Understanding Natural 


Mother New York City, 
Graw-Hill, 1950. $3.50 
photographs and _ legends 


many prospective mothers 
try natural childbirth. For this, 


the authors should be commend- | 
ed.” (J.A.M.A.) 


Prostate Gland 
Nesbitt, R. M. Your Prostate | 
Gland; Letters from a Surgeon | 
to His Father Springfield, IIl., | 
Thomas, 1950. $2.75 “. . . clear- | 
ly presented. . . . a fine picture | 
of the present day status... . | 
will answer many questions... | 
of the patient with prostatic ob- | 

struction.” (J.A.M.A.) 


Radiology 

Hart, A. L. These Mysterious 
Rays; a Nontechnical Discussion 
of the Uses of X-Ray and Ra- 
dium, Chiefly in Medicine New 
York City, Harper, 1943. $2.75 
“. . . a highly readable and de- 
pendable book on radiology for | 
popular consumption.” (J.A. 
M.A.) 
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are | 
presented in a dramatic fashion | 
and will undoubtedly stimulate | 
to | 


@ Metered Medication 
without enteric coating 


@ No overstimulation or 
overdelay 


@ Prompt at meals 


@ Sustained between meals 





Continuing Rapid Release from 
Solution of Amphetamine Alone 


—ee st 
| eee ee . 
| SA Nicel (in Obocell 
| / Pg slows release of d-Amphetamine 


ba prolongs oppetite depression 
0 aa a 


40 80 120 
TIME IN MINUTES 


Obocell 


Helps keep your patients on diets 
longer . . . economically 


A rapid, short-acting phase of drug release 
curbs appetite before meals. 

Through the action of Nicel,* Obocell sustains 
control between meals, prevents diet violation 
by suppression of bulk hunger. 

Obocell’s metered medication spares your pa- 
tients the “bumps” and “dumps” of unpre- 
dictable amphetamine activity. 

In addition . . . Obocell is economical ... 
reduces your patient, not his pocketbook. 


Each Obocell tablet contains: 
Dextro-amphetamine phosphate, 
dibasic jy das, 
Nicel* 


*Nicel—Irwin-Neisler's Brand of High-Viscosity 
Methytcellulose. 


Supplied: Bottles of 100, 500, 1000. 


Obocell 


Doubles the power to resist food 


S OIFFUSION OF ¢d-AmPHETAMINE 





IRWIN, NEISLER & COMPANY 
DECATUR, ILLINOIS 
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PERTUSSIN not only soothes the 
irritated membranes — it quickly 
changes dry, irritating coughs 
into loose productive coughs be- 
cause it: 
... Stimulates tracheobronchial 
glands 
...facilitates expulsion of viscid 
or infectious mucus. 
PERTUSSIN is exceptionally palat- 
able and free of narcotics or any 
harmful drugs. 
It is especially recommended for 
Bronchitis 
Paroxysms of bronchial asthma 
Whooping cough 
Coughs of colds 
In special cases where addi- 
tional medication is indicated, 
PERTUSSIN is an ideal vehicle. 


For samples and literature, write: 


Heart Disease 

| Steincrohn, P. J. Heart Disease Is 
Curable Garden City, N. Y., 
Doubleday, 1943. $1.98 “. 
should prove helpful to the per- 
son who wishes to know some- 
thing of the nature of heart dis- 
ease and of the way to live with 
it.” (J.A.M.A.) 

Steincrohn, P. J. Heart Worry and 
Its Cure; 3 Chances out of 4 
Your Heart Trouble is Imaginary 
New York City, Funk, 1952. 
$2.95 “. . . explains for the lay- 
man how heart trouble can be 
imaginary, and gives common- 
sense advice for both real and 
imaginary sufferers.” (Bk. Rev. 
Digest) 

Steincrohn, P. J. What You Can Do 
for Angina Pectoris and Coro- 
nary Occlusion Garden City, 
N. Y., Doubleday, 1946. $2.50 
“Should be of assistance both to 
the patient and to his physician.” 
(J.A.M.A.) 


Peptic Ulcer 

Alvarez, W. C. How to Live with 
Your Ulcer Chicago, Wilcox & 
Follett, 1951. $1 cloth, 60¢ 
paper. 

Crohn, B. B. Understand Your UI- 
cer; a Manual for the Ulcer Pa- 
tient Revised ed. New York City, 
Sheridan, 1950. $3 The author 
is Consulting Gastroenterologist, 
Mount Sinai Hospital, New York 
City. 

Jordan, S. M. Good Food and Bad 
Stomachs New York City, Dou- 
bleday, 1951. $2.95 “. . . a use- 
ful and encouraging book of 
recipes and directions for pre- 
paring foods for patients with 
peptic ulcers. . . . places empha- 








| 
sis on the attractiveness of the 
diet.” (J.A.M.A.) 
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BOOKS FOR PATIENTS 


Tuberculosis tion, 1941. $1 The author is 
Erwin, G. S. A Guide for the Tu- Medical Director of the Trudeau 


berculous Patient New York Sanatorium. 

City, Grune & Stratton, 1946. Lovell, R. G. Taking the Cure; the 
$1.50 “The patient is told .. . Patient's Approach to Tubercu- 
everything he needs to know in losis New York City, Macmillan, 
order to cooperate to his best ad- 1948. $2 “. . . packed full of 
vantage with professional work- sound advice for the tuberculous 
ers ... Every physician. . . will patient from one who has been 
find this book of distinct value to through the mill. . . easily read- 
his patients.” (J.4.M.A.) able.” (J.A.M.A.) 

Hayes, E. W. Tuberculosis as It Perkins, J. E., et al. You and Tu- 
Comes and Goes 2d ed. Spring- berculosis New York City, 
field, Ill., Thomas, 1947. $3.75 Knopf, 1952. $2.50 “Dr. Perkins, 
“This book should be prescribed Managing Director of the Na- 
as part of the treatment of every tional Tuberculosis Association, 
tuberculous patient.” (J.A.M.A.) and his assistant, Dr. Floyd M. 

Heise, F. H. 1,000 Questions and Feldman, explain the nature of 
Answers on T.B. New York City, tuberculosis, its treatment and 
National Tuberculosis Associa- (Continued on page 250) 





Asi} 


Ae throat 


specifically designed 

to relieve thoatccrnes i 

hhnpuUuict ill 

contact of aspirin. enna 
ed 


White Laboratories, Inc aan. 
Kenilworth, N. J 


; 
ntl 





ors 


Le 








who have 
seborrheic dermatitis 


of the scalp 


E. the scalp-scratchers, shoulder-brushers and 
comb-clutterers, there’s welcome relief with SELsuN 
Sulfide Suspension. 

Published reports on more than 400 cases’ show that 
SELSUN completely controls seborrheic dermatitis in 81 to 
87 per cent of all cases, and in 92 to 95 per cent of 
common dandruff cases. It keeps the scalp free of scales 
for one to four weeks—relieves itching and 
burning after only two or three applications. 

SELSUN is remarkably simple to use. Your patients 
apply it and rinse it out while washing the hair. It takes 
little time. No complicated procedures or messy 
ointments. Ethically advertised and dispensed only 


on prescription. In 4-fluidounce 
bottles with directions on label. Obbott 


prescribe... 


SELSUN 


SULFIDE Suspension 


(SELENIUM SULFIDE, ABBOTT) 


1. Slepyan, A. H. (1952), Arch. Dermat. & Syph., 65:228, February. 


2. Slinger, W. N., and Hubbard, D. M. (1951), ibid., 64:41, July. 
3. Saver, G. C. (1952), J. Missouri M. A., 49:911, November. 





the patient’s relations with fam- 
ily, friends, and doctor, all in 
PREVENT) terms the layman can _ under- 
[HABITUAL stand.” (Pub. W.) 
Pyle, M. M. Help Yourself Get 
ABORTION | Well; a Guide for TB Patients 
! DENAMONE-8 to 1 concentrate of and Their Families New York 
wheat germ oil (not —— E) City, Appleton-Century-Crofts, 
increases the rate of fetal salvage. It po . . . 
contains biologic factors aiding 1951. $3“... . is recommended 
survival!, and elicits hormonal as a valuable prescription for 
activity as well.? Clinical studies of the patient with tuberculosis, and 
a control group of 1973 consecutive ee 5 < 
patients and a Denamone-treated many of its features will be of 
group of 825 consecutive patients help to patients with other chron- 
showed that the rate of abortion was ‘ ¢ go 
reduced by 82% when Denamone ic diseases. (J.A.M.A.) 
was prescribed.* To omy the rate Wilmer, H. A. Huber the Tuber, a 
of fetal salvage, prescribe easmone Story of Tuberculosis New York 
1. J. Nutrition 45:275, 1951 City, National Tuberculosis As- 
2. Endocrinology 49:289, 1951 | A ° 
3 meng Se . and aoe, D B sociation, 1943. $1 
hio St. Me une) ° mna.¢. 
: Wilmer, H. A. This is Your World; 
whual gon of concinfrott, Tuberculosis and the Individual 
nut vidaminvE Springfield, Ill., Thomas, 1952. 
NE $5.50 “No ordinary account of 
DE-NAM© the emotional problems of the 
VIOBIN LABORATORIES, MONTICELLO, ILL. tuberculous patient, this book . . . 
For will have special appeal for read- 
f : ; ers whose family members or 
ull, unmodified therapeutic friends have had tuberculosis.” 
response to Chloral Hydrate ...| (Foreword) 


k 


FELSULES 
FELLOWS CHLORAL HYDRATE CAPSULES 


FELLOWS PHARMACEUTICALS 
New York 14, N. Y. 


ty hip | 























Fertility 
| Stone, Abraham, and Hines, N. E. 


® 
Planned Parenthood, a Practical 
Guide to Birth-Control Meth- 
ods New York City, Viking, 
1951. $3.75 “The style is clear 
75%-85% enone PSORIASIS and objective but unimaginative, 
NEW SORSIS TWIN CREAMS and the material included fur- 
DUAL PHASE TREATMENT nishes the requisite informa- 
SORSIS ALPHA—A softening cream to aid removal tion.” (J.A .M.A.) 
f . ins: m i m i i 7.2 aid . 
pet ee ena Ammoniated mercury, salicylic | Weisman, A. I. You To Can Have 
SORSIS BETA—Stimulating cream to aid healing of a Baby (A Plan for Parenthood) 
lesions. Contains: Ammoniated mercury, ichthammol, | iy os ‘i Fe 
tar, boric acid in new, non-lipoidal, non-screening New York City, Liveright, 1941. 
—_ Send for Literature ae Sl OS Oe. 
AR-EX COSMETICS, INC., Pharm. Div. : <i. , M 
1036-M W. Van Buren St., Chicago 7, Ill. provide a source book for the 
New Anarenit ' ‘ layman who is interested in the 
to Treatment 4 =1¢ : aah he 
dy mame SORSIS cacenrost problems of fertility.” (J.A.M.A.) 


of Psoriasis eececcoo! (To be continued in next issue) 
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Prompt 
Symptomatic Relief 
with 


_. 
ist+APC 
MULTIPLE ANTIHISTAMINE @ 


ANALGESIC @ ANTIPYRETIC 


Taken at the onset of symptoms, Multihist 4+- APC 
quickly suppresses the troublesome rhinorrhea of 
the common cold and relieves such general symp- 
toms as headache, backache, and other discom- 
fort. Each capsule provides 15 mg. of the Multi- multiple 
hist combination (5 mg. each of Pyrilamine male- 
ate, Prophenpyridamine maleate, and Phenyltolox- antihistamine 
amine dihydrogen citrate) together with aspirin 
3% gr., phenacetin 2% gr., and caffeine % gr. therapy means 
Because each antihistamine is provided in an 
amount virtually incapable of producing drowsi- reduced 
ness or lethargy, the incidence of side effects is 
greatly reduced. Average dose, 2 capsules initially, incidence of 
followed by 1 capsule at 4-hour intervals. Avail- 


able on prescription through all pharmacies. side effects 


SMITH-DORSEY 


Lincoln, Nebraska 
A Division of THE WANDER COMPANY 








A gentle laxative modifier of milk. One or 
two tablespoonfuls in day’s formula — or 
in water for breast fed babies — produce 
marked change in stool. Send for samples. 
BORCHERDT MALT EXTRACT CO. 
217 N. Wolcott Ave. Chicago 12, til. 


Borcher dt By lh SOUP Extract 








(mae FOR 
RANDMA, T00! 





New Coot Management 


Fre spat gd 
| $ LY 
Reg onsne c 


BORCHERDT MALT EXTRACT CO | a 
217 N. Wolcott Ave. — 


Borcher dt Mame) Lapotraz ze 


Chicago 12, tll /7— 





| trim and he quipped, 
| bill will, too.”—J.L.M 





Have You Moved? 


If you have changed your address 
recently notify us promptly so you 
will not miss any copies of 


MODERN MEDICINE 


Be sure to indicate your old as well as 
your new address. Send notices to: 
MODERN MEDICINE 
84 South Tenth Street 
Minneapolis 3, Minnesota 
Circulation Department 














Specify 


® 
FELSULES 
for the ORIGINAL 
Fellows CHLORAL 
HYDRATE Capsules 
For smooth, prompt and complete 
absorption and effectiveness 


FELLOWS PHARMACEUTICALS 
New York 14, N. Y. 
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atients... 
I have met 


The editors will pay $1 for each 
story published. No _ contributions 
will be returned. Send your expe 
riences to the Patients I Have Met 
Editor, MODERN MEDICINE, 84 
South Tenth St., Minneapolis 3, Minn 


Money Mad 


I told my patient that the drug | 
prescribed would put him in fighting 
“I suppose the 


Eager Beaver 


A student in a first-aid class was 
witness to an accident in which a man 
had broken a leg. The student tore 
several handkerchiefs in strips, bor- 
rowed a cane from another witness, 
and had the leg in splints before I ar- 
rived in the ambulance. I compli- 
mented the youth on his admirable 
work and then added softly, “You 


| only made one mistake. You band- 
| aged the wrong leg.” —F.R. 





“They say Dr. King is a very 
smart operator!” 


January 15, 1954 





Piecemeal Production 


When I asked the army recruit if he 
was married, he answered, “Yes, sir, 
and I’m the father of two boys and 
two girls.” 

“Four altogether!” I exclaimed. 

“No, sir. One at a time.”—B.P.S. 


Asking for Trouble 


An elderly patient, who never pays 
her bills, often calls me to report the 
most trivial symptoms. One stormy 
night, after listening to her usual re- 
cital of aches and pains, I decided 
that she didn’t need immediate atten- 
tion. When I called on her the next 
morning, she grumbled, “You go to 
other patients at night. Why didn’t 
you come when I sent for you? Isn’t 
my money as good as theirs?” 

“I really can’t say,” I answered. 
“I’ve never seen any of yours.”—F.R. 


PATIENTS I HAVE MET 


Gossip 


At a social function for our hospital 
staff my wife pointed out a nurse 
that seemed to be having an excep- 
tionally good time. I replied, “Her 
fiance is a medical officer in the army 
and he’s coming home next month to 
marry her.” 

“Well,” remarked my wife, “she 
certainly has solved the problem of 
what to do until the doctor comes.”— 
B.P.S. 


Dinner Music 


At a dinner party my husband 
heard complaints of a weak heart 
from 1 guest, kidney trouble from 
another, and liver infection from a 
third. Later in the evening when I 
asked him if he’d enjoyed the dinner, 
he bellowed, “That wasn’t a dinner. 
It was an organ recital.”—B.P.S. 





Cortef' for 


inflammation 


in for 

- f ti 
Treavemarx FOR UPJOHN’S BRAND OF 
HYDROCORTISONE (COMPOUND F) 


Neo-Cortel 


@TRADEMARK FOR UPJOHN’S BRAND OF HYDROCORTISONE 
(COMPOUND F) WITH NEOMYCIN SULFATE 


ACETATE OINTMENT 


Available in 5 Gm. and 20 Gm, tubes 


Each gram contains: 

Hydrocortisone acetate .... 10 mg. (1%) or 25 mg. (2%%) 
Neomycin sulfate _ 5 mg. 
(equivalent to 3.5 mg. neomycin base) 


Methylparaben 
Butyl-p-hydroxybenzoate 


‘Upjohn The Upjohn Company, Kalamazoo, Michigan 
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look to 


Just 2 years ago, an estimated 2,000,000 pa- 
tients received treatment annually for nervous 
or mental disfunction. Today, the number of 
cases has quadrupled. Medical problems associ- 
ated with the nervous system confront the prac- 
titioner so frequently it has become essential 
for every doctor to keep abreast of diagnostic 
procedures and therapy in the neurologic field. 
Intensive study of poliomyelitis, the epilep- 
sies, brain injuries, multiple sclerosis, parkin- 
sonism, myasthenia gravis and many other 
disorders has resulted in tremendous progress 
in the understanding and treatment of these 
neurologic problems. NEUROLOGY reports 
monthly on all important new developments. 
In addition, a regular section gives a compre- 
hensive picture of the symptoma- 
tology of specific neurologic dis- 
orders together with a critical eval- 
uation of current treatment. Here is 
practical information on neurology. 


Official Journal of the 
American Academy 
of Neurology. 


MAIL THIS COUPON FOR FREE COPY 


Neurology U. 84 SOUTH TENTH STREET, MINNEAPOLIS 3, MINN, 


Please send me the current copy of NEUROLOGY and add my 
name to the subscription list. One year (12 issues) $12. 


NAME idiot 

ADDRESS ienesitiliaialcsecitile 

CITY ZONE_ nsieind a teaca ita 
C) Check enclosed C) Bill me later 1-15-54 














I... the ultimate in 
modern conception control... 


.- authorities agree that there is no better method than 
the combined use of an individually fitted vaginal 
diaphragm and a safe spermatocidal jelly with long-lasting 


barrier effectiveness.'” 

In specifying a suitable diaphragm and jelly for your 

patients, you cannot do better than to prescribe the popular 

RAMSES” TUK-A-WAY® Kit (Physician’s Prescription 

Packet No. 701). It provides all the essentials for optimum 
Re, Re, conception control in a convenient plastic kit, easily 
ey . stored at home or when traveling. Each kit contains a RAMSES 
—. * Flexible Cushioned Diaphragm of prescribed size, 

a diaphragm introducer of corresponding size, and a 

regular-size (3-oz.) tube of ramses Vaginal Jelly.* 


5 


aed 


When physical or other factors contravene the 
use of the combined technic, ramses Vaginal Jelly 
alone will provide a high degree of protection, 
without injury or irritation. 








1. Report to Council on Pharmacy & Chemistry, A.M.A.: J.A.M.A 
148:50, 1952. 2. Dickinson, R. L.: Techniques of Conception 
Control, ed. 3, Baltimore, Williams & Wilkins Company, 1950, p. 21. 


*Active ingredients, by weight: Dodecaethyleneglycol monolaurate 5%; 
boric acid 1%; alcohol 5%. 


gynecological division 
JULIUS SCHMID, INC. 423 West 55th Street, New York 19, N.Y. 
quality first since 1883 
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NEW YORK 18, N. Y. WINDSOR, ONT. 





OE PD aia ON Se ee ae t J 
(Solubility determinations made with the fon- s 


amide ot? C. in normal homoge fered.)' 


high solubility where it counts 


in the acid pH range 


so prevalent in fevers and infections 


alkalis not needed 


ELKOSIN 


SULFISOMIDINE CIBA 


a new advance in sulfonamide safety 


tablets 0.5 Cm., double-scored. Bottles of 100 and 1000 


suspension in syrup 0.25 Gm. per teaspoonful (4 cc.). Pints, 
1. Ziegler, J. B.; Bagdon, R. E., and Shabica, A. C.: To be published, 


Ciba 
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